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FIFTY CASES OF CANCER. 


By Wm. Top Hetmvuts, M. D. 
[Read before the New York Homeceopathic Medical Society. ]} 








For some years past a question has existed in my mind 
which has caused me often a good deal of mental perplexity, 
and toward the settlement of which I have consulted my own 
experience, and that of distinguished authorities. It is, 
whether cancer patients should be submitted to the knife, or 
whether they should be treated by purely medicinal means; 
and, if the former be the alternative, what period should 
allow, and what forbid, the operation, and what specific forms 
are most amenable to surgical aid. This question has derived 
the more interest from the fact that late authorities have 
decided that it is an error to regard cancer as constitutional 
in its origin, or subject to constitutional rule; and recent 
experiments and data furnished by the Pathological Society 
of London, coincide with such a conclusion. 

In this paper, I intend to draw my own inferences from the 
cases I report, as I have had them all under personal super- 
vision and treatment. I trust I may be excused for these 
deductions, as I believe a sufficient number of cases have 
fallen under my care to render me able to form a fair judg- 
ment. I have therefore selected fifty cases of cancer operated 
upon either with the knife, hot iron, or caustic, (by far the 
greater number being by the first,) and shall endeavor to 
10 
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deduce some practical conclusions therefrom. In some of the 
cases operated upon, a sufficient time perhaps has not elapsed 
to show the ultimate termination of the disorder, although 
none under seven or eight months are recorded, and these are 
mentioned to show the condition of the patients up to the 
present time, and their future prospects. 

Of the cases I record, there are 18 of epithelioma, 14 of 
encephaloid, and 16 of scirrhus, making nearly equal num- 
bers of each variety. Of the single cases making the 49th and 
50th, one was a malignant tumor of the lower end of the femur, 
for which amputation at the Jower end of the thigh was per- 
formed, and in which I could not determine exactly the diagno- 
sis; the other a myeloid disease of the superior maxilla, for 
which I removed that bone. The locations of the epithelioma 
were as follows: The lower eye-lid, 1; inside of the right 
thigh, 1; cheek, 2; of the tongue, 2; -epithelioma, vegetating, 
of uterus (cauliflower excrescence), 3; dorsum of left hand, 1; 
lower lip, 8. Encephaloid: uterus, 5; axillee, 1; mamme, 6; 
rectum, 2. Scirrhus: mamma, 11; uterus, 5. Of the epi- 
thelioma, three cases were treated with Marston and MceLi- 
mont’s enucleation, together with the internal administration of 
arsenic. This paste, as is well known, consists of chloride of 
zinc, hydrastin and flour, equal parts, made into a paste, with 
tincture of hydrastin, and applied. When the pain is very 
severe it is removed, and a soothing application made to the 
parts. One of these cases occurred in June, 1865. The dis- 
ease reappeared in 1868, and was again removed in the same 
manner. <Arsenicum, the third, was taken for a year. This 
patient was a gentleman aged sixty-five, who now is suffering 
from brain trouble, from severe pecuniary losses. The second 
occurred in 1869, and was treated in a similar manner. The 
duration of treatment was about three months. The patient 
is still alive. The third case was one of the side of the 
nose and face. The patient lived about nine months. This 
case was rather advanced when it came under treatment. That 
appearing upon the lower eye-lid [ operated upon in Buffalo, 
in Dec., 1870. The lady died of abdominal troubles—I 
believe gall-stones—some two vears afterward, with no trace 
of return of the disease. That on the inside of the thigh 
was operated upon in 1871, in the month of January. The 
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patient is now in Europe. The case wherein 1 removed a 
portion of the cheek, I lost sight of in about six months after: 
the operation, but was doing well when heard from. The 
other case of epithelioma of the cheek, for which a considera- 
ble amount of substance was removed with the diseased masses, 
remained well a considerable time, and then was lost sight 
of. Of the cauliflower excrescences, to one of which the hot 
iron, and to the others the chloride of zine and lydrastis, were 
applied, died within nine months from the first recognition of 
the disease, one from hemorrhage, the other two from exhaus- 
tion caused by the extensive ulcerations. In one, particularly, 
the bladder, rectum, vagina and uterus were all devoured by 
the inroads of the disease. The case in which the dorsum 
of the hand was involved, was operated upon with Marston 
and McLimont’s paste, in Oct., 1871, and is still alive and 
apparently well. Of the removals with the lip with the knife, 
there were five. In two the disease reappeared in eleven months, 
and a second operation was required. The third died within the 
year, with most extensive ravages of the neck and throat. <A 
fourth, removed about thirteen months since, is apparently 
well ; and in the fifth, the wound never healed, although the 
patient was for a time somewhat improved in health. The pre- 
sumption is, death ere this has occurred, or will very shortly. 

Of the tongue, in one the mass was ligated, and in the other 
caustic was used. One died of consumption, the other was 
lost sight of. 

Of the encephaloid of the uterus, all died within two years 
from their attack. In one I applied the hot iron; death 
resulted in four months. In two I removed with knife and 
ecraseur portions of the cervix; one lived a year, the other 
about four months, after the operation ; and in the other two, 
various caustics were applied. There was apparently no arrest 
of the disease in any case. One of these patients perished 
from hemorrhage. 

Of the case in the axilla, I saw it late, and but little could 
be done for it. The patient died in two months, or there- 
abouts, from the time [ saw her. 

By the knife, one removed in Nov., 1871, in which there was 
profuse secondary hemorrhage, died of diffuse cancer in nine 
months. 
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One removed in June, 1872, at present remains well, with no 
return, or appearance thereof. 

A second, in July, 1871, appeared perfectly well, with wound 
healed, for four months, when pregnancy occurred, upon which 
the disease reappeared with increased severity, and carried the 
patient off in a few weeks. 

Aug., 1872. Remains well to date. 

Sept., 1872. Remains well to date. 

Oct., 1872. Remains well to date. 

Of the encephaloid of rectum, neither were benetited. 

Of the scirrhus, there were sixteen cases in all. Two of the 
uterus, in one of which amputation of the cervix was per- 
formed. This patient lived two years in comfort, and when 
last heard from was in the enjoyment of fair health, although 
symptoms of return had begun to manifest themselves. In 
the second, chloride of zinc with hydrastis was persevered in 
for four months. There was no return of the disease in a 
year, when the patient was lost sight of. 

Scirrhus of the mamme I have seen in fourteen cases. In 
one, Marston and McLimont’s paste was used, with but slight 
benefit, the patient dying within the year from open cancer. 

The thirteen other cases I removed with the knife. One 
was operated upon four years ago, and there has been no 
return. One was lost sight of after a year, and up to that 
time she was in good health. Of the others, the disease had 
not reappeared in one case in three years ; in another, in two 
years ; in a third, eight months; in a fourth, seven months 
have elapsed. In two cases, a second operation after eighteen 
months was required. The patients survived twenty-two 
months. In the remaining five cases, | have been unable to 
collect any data. The following is a resumé: 


TABULATED STATEMENT OF 18 CASES OF EPITHELIOMA. 


Location. Treatment. Results. 
Eye lid...... ee eae ....Cured. Died 2 years after of gall-stones. 
Right thigh..1..Knife ..............Cured. Alive 2} years after operation. 
Cheek ....... 2..Knife ..... ........Continued well for about 1} years, then were 
lost sight of. 
Tongue...... 2..Ligature..... Alive 2 years afterward. I heard one died 


of constunption. 
Uterus, C. E.3..2M. & McL.'s paste.. Died within 9 months. One from hemorr- 
.. 1 Actual Cautery . hage and the others from exhaustion. 

Hand ...... 1..M. & MclL.’s paste... Alive 19 months after operation. 
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Lip ae eee In 2 cases the disease reappeared within 11 


months. A second operation was per- 
formed, and they were alive one year after. 
.1 case died within a year with great destruc- 
tion of surrounding parts. 
.] case is apparently well;—13 months after 
the operation. 
1 case, the wound never healed. Slight tem- 
porary relief. 
.3. M. & MeL.’s paste. .1 case returned in 3 years, was again removed 
and the patient is still alive, it being now 
8 years since first operation. 
..1 case, no return. : 
.1 case lived about 9 months. Disease con- 
siderably advanced when first seen. 


oF ENCEPHALOID, 14 CASEs. 


Treatment. Results. 
.2. Actual Cautery. . 
ey BEE cccein as 
..2. M. & MeL.’s paste. . All died within 2 years. 
.Chloride Zinc. ...... Died in 4 mouths. 
a4: 6650 20nd 1 remains well 11 months after operation. 


1 had profuse secondary hemorrhage. Died 
in 7 months from diffuse cancer. 

1 eight months after operation, remains well. 

1 shows some enlargement of axillary glands, 
8 months from date of operation. 

1 remains well, 7 months after operation. 

.l no symptoms of return until, 4 months 
after operation, she became pregnant ; the 
diseage reappeared and she died in 2 mos. 

1. Ligature....... Lived 14 months. Suffered intensely—very 
little relief. 
1. Cundurango and 
Chlorid. zinc. ... Lost sight of. 


oF ScrRRHus, 16 CASES. 


. 

Location. 
Uterus....... 5 
re 
Mamme.. ..6 
Rectum .....2.. 

Location. Treatment. Results. 

Uterus .. 2..1. Amputated the 
Cervix............Lost sight of after 2 yews. Showed symp- 
toms of return. 
..1. Chlorid. zine ..... No return one year after treatment. 
Mamme a4. .3, Bee ...«... .1 one year after, had no return. 


1. M. & McL.’s paste. .1 glandular enlargement followed. Died of 
open cancer in 1 year. 


SE asocevaccus 1 no return in 2 years. 
~~ **  * 8 months. 
: ey “ = 
a * «* 4 years. Operated very early. 
7 4 “ “ee “ 3 
..2 cases returned for 2d operation and lived 
about 2 years after. 
5 other cases not heard from. 
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Now, although these results are not very encouraging, and 

no doubt would be less so in another year from this date, yet 
we must remember we are investigating a disease usually 
considered incurable: a fact which often deters from such an 
exhibit as I have given. From these cases, we are enabled to 
draw the following deductions, premising that in every case 
more or less internal medication was used. I may here remark 
that there is sufficient evidence to believe that arsenic, patiently 
and perseveringly tried, may be considered in a measure prophy- 
lactic against cancer ; and that in the above cases those that 
have resisted the disease the longest have invariably been those 
which persevered in the medical treatment, the chief medicine 
in which was arsenicum alb., or Fowler's Solution. There can 
be no doubt that cases are upon record (even encephaloid) 
that have been cured without the knife. These I look upon 
as exceptional and peculiar, chief among them being that of 
Kield-Marshal Radetsky, for encephaloid ( fungus hamatodes) 
of theeye. A case also came under my own observation of an 
encephaloid of the thigh, which was, I believe, cured by Dr. 
Shipman, of Chicago. China and phosphorus are also impor- 
tant medicines. From the little I can learn from my own 
cases, arsenicum is better suited to epithelioma, conium for 
scirrhus, galium aperinum for the tongue cancer, phyto- 
lacea for breast cancer, and hydrastis for those of the 
lip. 

It is not, however, within the scope of this paper to enter upon 
the medical treatment of this affection. The question is, does 
surgical interference do good. I most unhesitatingly affirm 
that in very many instances it does. In every case of epithe- 
lioma in which operation was resorted to, save one, relief and 
prolongation of life was the result. ' 

In the encephaloid of the uterus, and the vegetating epi- 
thelioma, or cauliflower excrescence, nothing is gained by 
surgical interference; in many cases death is hastened. 
Relief can alone be obtained by internal medication, proper 
hygienic and other treatment. In encephaloid of the mam- 
mz, if operated upon before glandular enlargement results, or 
before the system is broken down, life is prolonged, and suf- 
fering is saved. In scirrhus, early operation is beneficial, late 
operation hurtful. Tn seirrhus and epithelioma, there is much 
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PHONIC 





more likelihood of a cure being effected than in the encepha- 
loid variety. If a patient improves in health, the cancer is 
likely to be eradicated with more certainty than if the consti- 
tutional symptoms are bad. If a patient passes over the cli- 
macteric period after the removal of a scirrhus, the chances of 
return are much lessened. 

Setting aside all hope of cure, as we would in phthisis, I 
hold that the surgeon must resort to every means in his power 
to relieve his patient of suffering, and prolong life, and there- 
fore operation is justifiable on such grounds. Two or three 
years of life are sweet to many patients, if they can be com- 
paratively free from suffering. A few months, even, given to 
a sufferer about to start to that bourne from which no traveler 
returns, is a boon which is prayed for; and with such view, I 
believe the knife may be resorted to with benefit. It would 
seem that breast cancers show more good results after opera- 
tion than those situated in other organs. In the Middlesex hos- 
pital, ‘the average duration of life in seventy-eight cases of 
breast cancer not operated upon, was 32.25 months, while in 
fifty-seven cases from whom the primary tumor was removed, 
life reached an average of fifty-three months. Sixty operations 
were performed on the fifty-seven patients, and this average 
includes three deaths, or five per cent., which resulted from 
the operation. Since the operation has been done in more 
advanced disease, and the risk increased by more freely open- 
ing the axilla, the mortality has doubled.” 


SS 


PHONIC PARALYSIS. 





E. J. Wuirney, M. D., 100 Larayerre Ave., Brookiyn. 





Under this title are comprised all abnormal] deviations of the 
human voice, resulting from nervo-muscular affections of the 
larynx. These conditions may be conveniently divided into 
aphonia and disphonia. In the former, the vocal chords, 
owing to paralysis of either or all of the muscles closing the 
glottis, fail during phonation to approximate to the median 
line, the voice being thereby reduced to a whisper. In dispho- 
nia, there is a recognized alteration in the purity or clearness 
of the tone, which may, however, by increased expiratory 
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effort, nearly approach a normal sound. It should be borne 
in mind that the vocal chords have an anterior fixed insertion 
at the receding angle of the thyroid cartilage, and are attached 
posteriorally to the vocal processes of the arytenoid cartilages, 
their several movements being accomplished by the muscles 
acting upon them. The purity of vocalization depends upon 
the harmonious relation of all the muscles acting upon the 
glottis ; any condition, therefore, affecting a single muscle, or 
sets of muscles, interrupts this balance, through a prepon- 
derating contraction of the antagonists, and produces deviations 
of sound, from the slightest variation of a normal tone toa 
feeble whisper. 

Phonic paralysis arises from diminished or complete loss of 
power of the superior and inferior laryngeal nerves, and a 
failure to respond to, or conduct the brain-impulse to, the 
muscles opening the glottis, whereby their functions are weak- 
ened, or entirely suspended. Women are more commonly 
subject to this disease than men, and young women more so 
than old ; but it may affect both sexes, and has been observed 
even among young children. 

The symptoms in this disease, like most other morbid con- 
ditions of the larynx, afford but an uncertain diagnostic basis, 
but a laryngoscopic examination at once reveals the nature 
and extent of the diseased action. Upon attempted phonation, 
the vocal chords—the factors of the voice—fail to approxi- 
mate ; or, if one only be affected, it is seen to remain motion- 
less, while, the opposite chord approaches fully to the median 
line. At times the vocal chords meet anteriorly, but form a 
gradually increasing divergence toward their posterior attach- 
ments. This condition obtains particularly in those cases 
where the cartilaginous portions of the glottis are paralyzed. 
The mucus membrane, although sometimes congested, is 
usually found to be pale and anzmic. 

Modification of the normal tone depends mostly upon the 
degree of impairment of the part or parts involved, varying 
as a single muscle, a pair, or sets of muscles are attacked. 
There is one form of phonic paralysis, however, which, as far 
as vocalization is concerned, gives but little evidence of inter- 
rupted or suspended nervous force, viz.: paralysis of an 
abductor of the vocal chords (erico arytenoidi postici). In 
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these cases the vocal chord has a central fixture, owing to the 
over-balanced power of the adductors (crico arytenoidi lateralis 
and arytenoidius proprius), and, meeting with its fellow read- 
ily, no chink is formed, and the chords are thrown into vibration 
during phonation. The caliber of the larynx being dimin- 
ished one-half in this form of paralysis, more or less dispnaa 
isa usual concomitant. I have under my care at present a 
gentleman whose case is illustrative of this fact. A complete 
paralysis of the right vocal chord exists; his voice has no 
perceptible change, but dispnoea follows the slightest exertion 
or excitement. The pitch of the voice is subject to variations 
depending, not only upon the degree of nervous impairment, 
but also upon the character of the paralysis itself. In sound, 
the voice may be deep and sonorous, aphonic or mixed. In 
the latter, the unimpaired vocal chord makes a complete 
excursion toward its fellow, which fails during an expiratory 
effort to vibrate, except upon its extreme edge, resulting in a 
combination of the falsetto and natural phonetic sound. Still 
another form of aphonia—and one more rarely observed— 
depends upon paresis of the tensors of the glottis (erico thy- 
roidei). In this variety, whilst the vocal chords open and close 
with equal facility, either or both are observed to be relaxed, 
the contour presenting a wavy, undulating appearance. The 
voice may be quite extinguished, but there is seldom to be noticed 
more than a marked huskiness or quavering during phonation. 
Paresis of the tensors is more likely to be found among those per- 
sons whose occupations require a severe or prolonged tax upon 
the voice: hence its comparative frequency with auctioneers, 
street criers, clergymen and teachers. Last spring, Miss D-—, 
a teacher, whose vocation required protracted use of the vocal 
organs, came to me for ‘‘ hoarseness.’’ As her voice had the 
peculiar trembling, cracked sound, so indicative of paralysis of 
the tensors, I was led to suspect the existence of this affec- 
tion, which a laryngoscopic examination very quickly con- 
firmed. In many cases of aphonia, the reflexive functions— 
sneezing and laughing—are performed without the slightest 
deviation from the normal tone. A gentleman who recently 
came under my care, could both laugh and sneeze, and even 
cough, in a perfectly natural manner, but whose voice, in con- 
versation, was reduced to a whisper. 
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The causes which give rise to laryngeal neuroses are not 
infrequently involved in obscurity, but they are most generally 
found to exist in connection with constitutional conditions 
resulting from depression of the vital or nervous forces: hence 
the comparative frequency of these nervo-muscular manifesta- 
tions in anemia and hysteria. Paralysis has also been 
observed in connection with, or as a sequel to, certain blood- 
diseases—chlorosis, typhus, diphtheria and acute rheumatism— 
the latter having been distinctly recognized by Prof. Gerhart 
under the title of metra-rheumatic paralysis. Direct pressure 
upon the recurrent laryngeal nerves, from intra-thoracic 
tumors—aneurism, carcinoma, or enlarged bronchial glands— 
which either suspend or merely impair the contracting power 
of the vagus, occasions paralysis of all the adductors and 
abductors of the vocal chords. Among other causes of nervo- 
muscular affections of the larynx, may be enumerated emotions 
of joy, fear, or sorrow, under the influence of which the voice 
may be suddenly lost, and upon removal of the cause, as sud- 
denly restored. Condition and circumstances have certain 
predisposing influences in susceptible temperaments. In rela- 
tion to this fact, Dr. Morrell Mackenzie makes mention of the 
following case: ‘‘At a nunnery at the West End, held by 
one of the strictest of the contemplative orders, I lately saw, 
in consultation with Mr. Tegart, two cases in which pro- 
longed silence, together with the depressing circumstances of 
conventual life, had given rise to obstinate paralysis of the 
adductors."’ The absorption into the blood of the mineral 
poisons of lead, arsenic, or antimony, produces paralysis 
(toxic) of a most obstinate and trying character ; also struc- 
tural cerebral disease, from extravasation, softening, car- 
cinoma, or tumors, although this variety, which may be termed 
central paralysis, and, from its nature, incurable, is happily 
of rare occurrence. Carcinoma of the cesophagus, has given 
rise to paralysis, through pressure upon the inferior laryngeal 
nerve. In illustration of the anatomical relation of the 
cesophagus to the motor nerves of the larynx, I recollect seeing 
a case, in consultation with a physician in this city, in which 
there existed organic stricture of the cesophagus. Immediately 
above the narrowed part there had formed a dilatation, or cul 
de sac, which, by encroaching upon the recurrents, had produced 
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paralysis of the muscles of the glottis. Phonic paralysis, 
then, may be brought about by any of the conditions mentioned, 
in which, either from central or peripheral influences, the nerve- 
force acting upon the muscles controlling the movements 
of the vocal chords is feebly or imperfectly evolved; but 
among them all, hysteria and debility are undoubtedly the 
most common causes of this disease. Treatment, until the era 
of laryngoscopy, has been almost negative in its results ; 
but, with the advent of the laryngeal mirror, came also more 
enlightened and comprehensive knowledge of the application 
of remedial agents, both locally and constitutionally. Thera- 
peuties, as a rule, exert but little influence, except in those 
cases connected with some recognized dyscrasia ; still, a care- 
fully selected remedy, indicated either by the totality of the 
symptoms, or from some special characteristic, should be faith- 
fully administered, and in those disturbances of nervous bal- 
ance arising more particularly from hysteria or debility, occa- 
sional happy results are obtained. Atomized inhalations of 
an astringent of mildly stimulating nature may also be used 
with great benefit: among them creasote, Lugol’s solution, 
zinci chloridi, ferri perchlo., &., &c. But by far the most 
flattering results have been obtained from the applica- 
tion of galvanism within the larynx directly to the paralyzed 
muscles. The inducted is to be preferred to the constant 
current, and the instrument best adapted for the purpose will 
be found in Mackenzie’s Laryngeal Electrode. This instru- 
ment consists of a wire, insulated with gutta-percha, haying 
the proper laryngeal curve or angle—according to the prefer- 
ence of the operator—and terminating in a rounded metal 
knob. At the handle is a spring, which, pressed upon by the 
finger, at once establishes connection with the battery, through 
u communicating wire. The electrode, representing the nega- 
tive pole of the battery, is introduced into the larynx, and the’ 
circuit established by means of a pad placed directly over the 
thyroid cartilage, and secured around the neck, to which is 
attached, through a metal eye, the positive pole. 

Immediately after the withdrawal of the electrode—and it 
should not remain longer than three or four seconds—the patient 
should be directed to count loudly and rapidly, the instrument 
heing placed at the same time over the course of the pneumogas- 
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tric, and a succession of rapid shocks administered, by 

pressing the spring of the instrument. These applications may 
be renewed in obstinate cases from day to day. The effects of 
electricity thus applied in phonic paralysis, are often marvel- 
lous, so quickly and perfectly is the voice frequently restored 
to persons who have been aphonic for years. It has been the 
writer’s privilege to witness many cures by this method in the 
London Hospital for Diseases of the Throat, often with but a 
single application of the galvanic current; and of the large 
number which came under my observation, I have yet to record 
a single failure to cure. One other plan of treatment—a system 
termed vocal gymnastics, and practiced with some success by 
Prof. Tobold and others—remains for brief mention. It con- 
sists in requiring the patient to pronounce quickly and forcibly 
the different vowels and diphthongs, a, #, e, 0, a, ou, &e. 
This is followed in time by prolonged monosyllables, of vary- 
ing pitch and length. By a faithful continuance of these 
exercises, it is claimed—and cases are cited in confirmation— 

- that good results have been attained, in cases of long standing. 
In conelusion, the different forms of treatment already sug- 
gested are obviously of little or no service, nor have they any 
intended application, in neurotic conditions of the vocal 
chords arising from organic changes of the brain, or from 
direct pressure upon the nerve-trunks from tumors or enlarged 
glands. 






































i 
LACTIC ACID. | 
BY T. F. ALLEN, M. D. 
( Continued from page 107.) . 
Proving by D. A. Babcock, No. 1. 
Dec. 3d, 1872. 5 pe. M., took a dose of No. 1 (30th). 
About 6 o’clock, had a dull, weighty pain in occipital region, 
which nothing seemed to relieve. 
On going to bed, and assuming the recumbent position, the 
pain left the occiput, and seated itself in the forehead with so c 
much severity as to keep me awake for nearly two hours. f 
Awoke in the morning with the same pain in forehead, with t 
a dull, heavy feeling in the eyes, with a tendency to close the 
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eyes. At 2 Pp. M., pain changed back to occiput; eyes still . 
feeling heavy. 10.15 Pp. M., when going to bed, pain still of 
same character ; but on lying down it rushes to forehead. 

Dec. 5th. Awoke without any symptoms ; as well as usual 
all day. 5p. M., took second dose. At7P. M., first noticed 
the same kind of pain in occiput, and dull, heavy feeling in 
eyes ; on lying down pain changed to forehead as before. 

Dec. 7th. Awoke without any symptoms. 

“ «66 Pp. M., took a dose; 7 Pp. M., took another dose. 
*  s* 7} Pp. M., same headache in occiput, and a dull 
ache in eyes ; lids heavy. 

Dec. 7th. 9 Pp. M., took another dose ; all symptoms same. 

** ** 10 P. M., pain changed as before, from occiput to 
forehead, when lying down. 

Dec. 8th. 8 A. M., nochange. Pain in forehead. 10 A. M., 
no change. 12M., nochange. 2p. M., pain changes back to 
occiput. 4P. M., nochange. 6 P. M., no change. 

About half-past six, while at dinner, attention was called to 
my eyes, the pupils were so large. No change in symptoms. 

Dec. 9th. 3 A. M., was called out of bed to urinate; urine 
is profuse and pale. No change at 8 a. M., when I am obliged 
to pass water again ; copious and light colored ; lemon color. 

3 Pp. M., pupils assume their proper size ; but head symptoms 
are the same as usual in occiput. Have urinated twice since 
8a.M. 10.15 P. M., urinate again; urine same. 

Dec. 10th. 7 A. M., headache continues; heavy eyes, but 
pupils all right. 9 Pp. M., nochange. Have passed water five 
times to-day. 

Dec. 11th. 8 A. M., symptoms all gone, in regard to head- 
ache. 9 Pp. M., urinated only twice to-day. 

Dec. 13. 1 P. M., no symptoms since last. 


Proving by D. Simmons, Jr., No. 1; light hair, gray eyes. 

Dec. 3d, 1872. 7 Pp. M., first dose. 

Dec. 4th. About 9 A. M., taken with a very severe sharp 
cutting or sticking pain, in upper third of right side, worse 
from motion; get the most relief by folding the arms across 
the chest. 

5 p. M., still getting worse ; and take a few doses of bryonia, 
and soon get relief. 11 P. M., very little better. Go to bed. 
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Dec. 5th. 7 A. M., pain a very little better, but whole of 
upper part of right side sore. Have taken five doses of 
bryonia. 11 Pp. M., pain in side almost gone, but the side is 
very sore, with some pain in the shoulder when moving the 


arm. 

Dec. 6th. 7 A. M., pain all gone, and havea very little sore- 
ness in upper right side. 7 Pp. M., took second dose. 

Dee. 7th. 7 A. M., soreness in side increased, with some pain 
when moving. Am compelled to keep my right arm close to 
my side to avoid pain. Also have a fullness in throat which 
keeps me swallowing a frothy mucus; the lump or fullness in 
throat feels like a small puff ball, and not relieved by swallow- 
ing. 2 Pp. M., pain in right side almost all gone, but the 
soreness remains. The fullness and puffiness of throat all 
gone. 

7 p. M., took third dose. 8 Pp. M., the same fullness and ball 
in throat, with constant swallowing of a frothy white mucus. 
Throat symptoms not relieved by swallowing. I get up about 
2 a. M.. and find that the soreness in my right side has increased 
uw great deal, but I have no pain. Throat a great deal better ; 
it now feels only a little puffy, with a slight increased secre- 
tion of frothy white mucus. 

Dec. 8th. 7 A. M., throat all right; side a little sore; but is 
only felt when moving or turning suddenly, or by a free move- 
ment of the arm from side. It is very difficult to put on or 
take off my coat. 8 A. M., fourth dose. 

YA. M., throat again filling up with the same frothy white 
mucus; no soreness, but puffed-up feeling. 10 A. M., throat 
just as bad as ever. 3 P.M., throat better; side still sore. 
7 vp. M., throat all right again. 10 Pp. M., fifth dose. 11 Pp. M., 
throat begins to fill up a little. Have been passing urine 
frequently and in large quantities. 

Dec. 9th. 7A. M., throat all right, side a very little sore ; 
seems to be affected less by each dose. Still pass large quan- 
tities of urine. 9. A. M., throat still full; side not affected. 
Sp. M., sixth dose. 10 p. u., throat fills up, but not so much 
as before ; no side trouble this time. 

Dec. 10th. 8 A. M., seventh dose. 10 4. M., my throat has 
some of the puffy feeling, with an increased secretion of white 
frothy mucus. 142 M., throat all right again; no side trouble. 
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further than a stiffness of the muscles on upper part of right 
side. For the last two days have had a sour metallic taste in 
mouth just after taking the medicine and lasting about fifteen 
minutes. 

Dec. 17th. Began again; 6 Pp. M., first dose of No. 1. 

Dec. 18th. 9 A. M., another dose. 12 m., right side, near 
upper part, feels alittle sore. 3 Pp. M., soreness much increased, 
but no pain. 9 P. M., soreness less. 11 P. M., took another 
dose. 

Dec. 19th. 7 A: M., side very sore, with some sticking pain. 
Throat begins to fill up, with a white frothy mucus, but no 
soreness. 

11 A. M., side much better; took another dose. 1 Pp. M., right 
side sore and lame; painful on moving or putting on coat. 
Throat feels swollen, and I now have to pass urine very often ; 
the attempt to retain it causes pain. 9 P. M., side still sore and 
lame; no pain. Throat feels full and puffy. I still pass urine 
too often and in large quantity. 

Dee. 20th. 7A. M., side much better. Throat a little full, 
and I passed urine four times during the night; urine light 
straw color. 9 A. M., metallic taste in mouth. 11 A. M., have 
to pass urine at the close of each lecture ; bladder seems to be 
full, and it is sometimes very painful for me to remain during 
the whole lecture ; urine light straw color. 10 Pp. M., side sore 
and stiff; no pain; urinating frequently ; bladder feels sore, 
as though it had been over-taxed or stretched. 

Dec. 21st. 7 A. M., very well; up to urinate three times 
during the night; urine still of a light straw color. Took 
another dose. 9 A. M., throat feels puffy, with some mucus in 
it. Right side again feels sore, and I find it difficult to put on 
or off my coat. Urine again increasing in quantity; pass it 
every hour regularly, and I think I could pass it every half- 
hour if it were convenient. 

3p. M., right side is lame and sore. My throat as puffed up 
and full; and, since I seem to be fast turning to urine and 
running away through my penis, [ will stop medicine for 
twenty-four hours. 

Dec. 22d. 3 Pp. M., symptoms all a great deal better ; only 
pass urine about once in three hours. Take another dose. 
9p. M., passing urine about every hour; bladder again 
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feels very sore and heavy; feels stretched and keeps me bent 
forward, to take off all pressure, for in that position I feel a 
great deal more comfortable. 11 Pp. M., feel better. 

Dec. 23d. 9 A. M., feel better; take another dose. 1 P. M., 
urine increased in quantity, and bladder feels distended and 
sore ; but get relief, and feel comfortable, by bending forward. 
Again the same metallic taste in mouth as before. 3 P. M., side 
feels sore, and painful to move my right arm away from my 
side. 11 p. M., have not passed urine so often during the last 
three hours, but have the fullness and sore feeling of the 
bladder. The last dose did not affect my throat as much as 
the previous doses did; but my side is lame and sore, and 
difficult for me to put on or off my coat. 


The following provings were made with No. 2 (ist centes- 
simal dilution) : 

Some had no symptoms from the 30th, and did from the 1st. 
Some had none from either preparation ; but, from the one- 
tenth and stronger, had symptoms like the following, noted by 
S. Immediately after taking, eructations of hot acrid fluid 
which burns from the stomach to the throat. Burning of the 
fauces, and fullness of the fauces. This sensation is an intense 
burning of esophagus and throat. Rising of burning hot gas 
from the stomach, causing a profuse secretion of tenacious 
mucus, which must be constantly hawked up. Mouth con- 
stantly full of water; worse after each eructation. Constant desire 
to eructate, which he dreads to do on account of the burning. 

Water brash of hot sour fluid. Burning in the stomach, 
and weight in it. The hot eructation produces a spasmodic 
ringing cough, from the irritation of the throat which _ it 
causes. Intense burning in the cesophagus, after an eructa- 
tion, with qualmish feeling and increase of saliva. Saliva salt 
like brine. All of these symptoms are intensely aggravated by 
smoking a segar; had to give it up; could not endure it. 

These foregoing symptoms (from one dose) occurred within 
a few hours after taking the drug; all recurred after smoking. 
The next day felt all right ; but the symptoms returned, during 
the afternoon and evening, and were again aggravated by 
smoking. The saliva continued intensely salt for some time. 
The prover conld not be induced to repeat the dose. 
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Proving by—. No. 2. 
Dec. 8th, 1872. 9 a. M., commenced taking 20 pellets, once 
in four hours. 

Dec. 10th. Took 20 pellets, once in two hours. From 9 
A. M., constant nausea, not relieved or aggravated by eating. 
Appetite good. 

Dec. 11th. Nausea came on half an hour after breakfast, 
not quite severe enough to cause vomiting, but very persistent ; 
relief in the afternoon for an hour; coming on again at 2 p. M., 
und lasting till I went to sleep, at 12 midnight. Took only 
three doses, one in the morning and two at night. 

Dec. 12th. Had diarrheic stool hurrying me to the closet ; 
no pain in rectum. On getting out of bed found the right leg, 
along the track of the sciatic nerve, very sore to touch ; lasting 
all day, pulsating constant, but slightly. Took no medicine 
to-day. 

Dec, 13th. Nausea came on shortly after rising, lasting till 
lO A. M.: came on again, 3p. M., and lasted till 5 pv. M.; returned 
again in the evening half an hour after eating. Took no 
medicine to-day. There was a desire to pass urine oftener 
than usual, but did not pass as much at a time; urine high 
colored. 

Dec. 14th. Nausea came on shortly after rising, and was 
relieved by eating breakfast; came on again, after a short 
time, and lasted till 10 A.M. 

Dec, 15th. Have same desire to urinate; urine not as high 
colored. 

Dec. 16th. No symptoms. 

Dec. 17th. Commenced taking the drug, 3 P. M.. once an 
hour for seven hours: no symptoms. 

Dec. 18th. From 9 A. M., took medicine once an hour. 
Sensation as if the feet were perspiring ; as though the stock- 
ings were soaked full of perspiration. 

Dec. 19th. Took the drug once an hour from 9 a. mM. Have 
the same sensation about the feet, when they are perfectly 
dry, as they never perspire. 

Dec. 20th. Tongue sore on left side; raw and red. Rheu- 
matic pains in both shoulders, running up the muscles of the 
neck, to the mastoid process, and into the ear; some dilatation 
of pupils. All through the proving, a marked increased desire to 
11 
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urinate ; urine high colored; not a great deal at a time, but 
have to go often. Constant nausea all through. 


CLINICAL CASES. 


BY JOHN NOTTINGHAM, M. D., PATERSON, N. J. 





Case Ll. Catarrh of the bladder. Cured with uva_ursi. 
Mr, P., aged 63. ‘Treated the patient for catarrhal fever a few 
days previous, and had discharged him cured. 

Feb, 21, I was called, and found him suffering considerable 
pain in the hypogastric region, shooting across from hip to 
hip. Bladder sensitive to pressure, and urethra irritable along 
its whole length. 

There was a peculiar sensation in the glans penis which 
‘ created an irresistible desire to pinch and pull the penis, which 
he did constantly. His tongue was covered with a thick, 
brown coating ; his pulse was 110; great thirst, and no appe- 
tite. Frequent desire to make water, with much pain and 
burning during and after urinating. He could only pass water 
by lying on his back. This symptom continued until the 
urine became normal; and he learned from this symptom to 
judge how he was progressing; for while he lay flat on his 
back, he would have no pain or difficulty ; when he stood up, 
he would have pain, and could pass only a small quantity 
with much effort. 

The second day, he was drowsy and stupid; if roused, he 
would answer questions, and then fall asleepagain. His urine 
now was turbid, and in the bottom of the vessel was mucous 
and blood, which would adhere until turned nearly up-side- 
down, when it would roll out like an egg from the shell. 
The third day there was some pus—mucous and blood thor- 
oughly mixed, pus on top. On the fourth and fifth days, the 
quantity exceeded a half-pint. Up to this time he had taken 
canth. and merc. sol. T now gave him uva ursi, fifteen drops 
of the fluid extract in a goblet of water, two teaspoonfuls 
every two hours. He gradually improved till the tenth day, 
when the urine was normal, pain all gone, tongue cleaning off 
rapidly, pulse. 78 and strong, head clear, no thirst, and some 
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desire for food. His diet had been crackers and milk. He 
regained his strength rapidly, and now says he feels ‘better 
to-day than he has in ten years." March 18th, 1873. 


Case II. Eruption of itching pustules, which, after scab- 
bing over, cease to itch. Painfully sensitive to touch. 

The patient will not wash, on account of the suffering it 
produces, which continues till the parts become perfeetly dry. 

Cured in a few days by dule.. 





Case III. Mary P., #. 28, attacked with diphtheria, and 
after one week’s treatment with protiod of mereury and phy- 
tolacca, was discharged as cured. March 28th, was called, 
and found her suffering from neuralgia of the bowels, which 
next day developed into a rheumatism of the left wrist and 
hand. 

Kach day it shifted: next, right hand, left foot; then right 
foot. From thence it traveled to the neck ; other joints were 
stiffened, but not inflamed. The pain was paroxysmal, and 
the least movement caused extreme suffering. If she closed 
her eyes, the pain became worse. The nervous exaltation 
hecame intense, until the night of April 5th, when she had a 
vision, in which she was told that by singing she could be 
relieved. Her natural musical ability was minus. She acted 
accordingly, and the next morning, on entering the room, I 
was surprised by the sights and sounds which greeted me— 
the inmates of the house in tears, and the patient superlatively 
happy in the power she possessed. We were now able to 
change her personal and bed-clothing. To test the matter, I 
directed her to keep still while I moved her limbs. She 
repked with piercing screams. 1 now caused her to exert her- 
self, and by aid of her voice she could move in any direction, 
and assume a sitting posture. Singing operated as a sedative, 
and she could at any time procure sleep by that means. Dur- 
ing this time, she possessed a dual existence, one person 
taking cognizance of the vagaries of the other, but unable to 
control or prevent them. Even now she distinctly remembers 
all the singular things she said and did. During the attack, 
she was loquacious, peevish, fault-finding, and convinced that 
she had a religious mission. Her physical symptoms were : 
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pulse 120, tongue covered with a yellowish-white coating, 
skin moist, bowels regular, urine clear, The mental symptoms 
pointed to lachesis, which was given in the 200th potency. No 
other remedy was needed, and the cure was speedy. Her 
health is better now than for years. 


REPORTED TO THE HAaHNEMANN ACADEMY OF MEDICINE BY S. Swan, M. D.. PRow 
Dr. Bacuarp. 


Mrs. Davis, 23 Shurtleff ave., nervo-sanguine temperament, 
has suffered for five years from an in-growing toe-nail, outer 
side of the great toe of the left foot. During most of this 
time she has not been able to wear a shoe on this foot—and 
never without greatly increasing the pain—or even bear the 
weight of the body on it. Any misstep would be followed by 
a discharge of blood and pus. The outer side of the toe was 
very much inflamed and swollen, so that nearly half the nail 
was hidden. No treatment, even cutting out half of the nail, 
gave more than temporary relief. One drop of magnet aus., 
Im, was given her, with sac lact. powders to last five days. 
Relief soon followed, and she felt so much better that she did 
not return for ten days. The toe looked better, was less sen- 
sitive to pressure, and she could wear her boot without causing 
much pain. The swelling had nearly disappeared at the root 
of the nail, giving the appearance of a piece having been cut 
out. Three powders of magnet. aus. 1™, a powder each night, 
were given, and in a few days the toe was perfectly well. 
That part of the nail which had been buried in the flesh, 
crumbled away. No application of any kind was made. Six 
months have since passed, and the toe remains well. , 

W ould the first dose have been sufficient‘ 1 think it would. 
I repented the second prescription, but was very busy at the 
time, and about starting for the depot to go into the country, 
and hardly knew what I did. 

Mrs. H., tall and slender, fair hair, blue eyes, light com- 
plexion, is subject to miscarriages and profuse menstruation. 
Had a miscarriage a few months ago, and has not been well 
since. Is weak, and is constantly troubled with quite a pro- 
fuse, strong-smelling perspiration in and about the axilla. The 
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patient is extremely cleanly, and has never had anything of 
the kind before. There is a feeling of intense warmth, 
amounting almost to heat, in the sacral region, where there is 
more or less perspiration. Dull, aching pain and a weighty 
feeling in left ovarian region. Frequent attacks of faintness 
in stomach; must eat something to relieve them. Hungry 
every day about 11 4. M.; cannot wait for dinner. Inflation 
of abdomen every afternoon, increasing toward night, so that 
she must loosen all her clothing. Sleep restless. Bowels 
move once a day, but not very freely; urine free; tongue 
nearly normal ; feet constantly cold ; depressed feeling all the 
while. I puta few pellets of sulph. 81™ on her tongue, and 
gave her twelve powders of sac lact., to be taken morning 
and evening. At the end of one week, she came in to ask if 
she needed more medicine, stating that she felt quite well. 
All the above symptoms had disappeared. She inquired if 
the powders were intended to “act on the bowels.“* The 
second morning after the dose of sulph., she had three loose, 
painless stools. The next morning she was driven out of bed 
by a call to stool, and had five or six free evacuations during 
the forenoon. On the fourth morning, there was a recurrence 
of these symptoms in a milder form, since which she has felt 
well. With the morning aggravation there was an increase of 
the bloating every afternoon. 

A young lady, aged 17 years, dark hair, eyes and complexion, 
has had neuralgia for over two months. The pain is of a tear- 
ing character, appearing and disappearing suddenly. Dur- 
ing the paroxysms the seat of pain is very much flushed, and 
she is almost frantic, so great is the suffering. At first they 
came on about once a day, lasting from thirty minutes to two 
hours, and the pain was in the right temporal region. The 
paroxysms have inereased in frequency, so that there is now 
but short intervals between them, and the whole face and tem- 
poral regions are involved. One dose of bell. 4" was put on 
her tongue. One slight attack lasting about thirty minutes, fol- 
lowed after a longer interval by what she termed as a “ grum- 
bling ** pain, of short duration, was the last of the neuralgia. 

A few days after the above case, a married lady, fair hair, 
light complexion, came in with much the same symptoms. 
One dose*of bell. 4" promptly cured her. 
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THREE CASES OF PLACENTA PRAVIA. 


BY E. CARLETON, JR., M. D., NEW YORK. 





The first case (primipara) was heralded by the usual slight 
hemorrhage, about a month before confinement. Ipecacuanha 
and repose were prescribed, and all went well till the morning 
of June 8th, 1871, when I was summoned to attend labor. 
But little blood had flowed. The os was already about one- 
quarter dilated, and covered by the placenta with seemingly 
equal thickness on all sides. Wishing some one to share the 
responsibility with me, I called in Dr. 8. P. Burdick. The 
nature of the case, and its danger, had been explained to the 
family, and they desired the presence of their old family 
physician, Dr. 8. W. Taylor, as an additional precaution. He 
was accordingly called, and arrived before the termination of 
labor. 

When Dr. Burdick arrived, the os was two-thirds dilated, 
and easily dilatable, while the hemorrhage thus far had been 
so slight that no tampon had been thought necessary ; and it 
was easy to pass the finger by the placenta, posteriorly, and 
detect the presentation (head) beyond. He advised rupture of 
the membranes, and performed it at my request. Contractions 
followed. As the head descended, the placenta was pushed 
aside, and engagement of the head with the superior strait 
followed. Labor then proceeded without accident to mother 
or child. 

The child born, that portion of the placenta not detached 
from the uterus before the head engaged, was found to be 
adherent. I quickly removed this with the hand ; asomewhat 
difficult task. The uterus contracted, after slight persuasion. 
By estimation, not a pint of blood had been lost in all. 

The lady made a quick and uneventful recovery. 

I did not see the second case before labor was announced, 
December 24, 1871. This being her fifth confinement, and all 
before this natural and easy, the woman had given but little 
attention to a slight escape of blood which she remembered 
having seen a few weeks before. Dilatation had commenced, 
and was proceeding rapidly. Entrance was completely barred 
by the placenta. With tampons prepared for use at a moment's 
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warning, | awaited events. Before dilatation was completed, 
[ was able to pass the finger by the placenta on the left (the 
woman’s right), and make out a head presentation. No occa- 
sion for use of tampons arose. At the right time, I ruptured 
the membranes, and guided the head by the placenta into 
position at the superior strait. Labor then continued in due 
order. After the head emerged, there seemed to be obstruc- 
tion, which, wpon’ examination, proved to be about one-third 
of the placenta. The shoulders of the child (a twelve-pounder) 
being very broad, had torn away the fragment in their passage. 
I removed the latter, and then extricated the shoulders. 

Following the child was a gush of blood, which continued 
to flow rapidly. I endeavored to remove that part of the pla- 
centa left behind, but found it adhering to the uterus with 
vexatious tenacity. Getting my hand behind the placenta, 
however, [ soon peeled it off, and brought it away. Securing 
contractions of the uterus, hemorrhage soon stopped. 

On the fourth day after parturition, I noticed symptoms of 
metritis, and the disease rapidly developed, until the patient 
became desperately sick. No feature of unusual interest was 
presented in the case afterwards. Guernsey's admirable pic- 
ture of kali carb. was soon brought to view. I gave the 
remedy, and the woman soon recovered. 





About one o'clock, a. M., October 1, 1872, a gentleman 
called at my office to get some medicine for his wife, who was 
having a flow of blood. I knew her as the mother of several 
children, approaching the climacteric period, whom I had 
cured of ovarian neuralgia less than a year before. I did not 
suspect pregnancy, but supposed I had a case of menorrhagia 
to deal with. My questions failed to elicit any characteristic 
symptoms, so I sent a dose of ipecacuanha, promising to call 
in the morning, and charging the gentleman to let me know 
sooner if the blood continued to flow. This he failed to do. 

At eight o'clock, a. M., I was requested to call right away. 
Upon entering the room, I saw that my patient was exsanguin- 
ated. She was lying in a mass of gore, the blood still oozing 
from the vagina. I examined, found placenta previa, tam- 
poned, gave china and brandy. The os barely admitted the 
finger, and was rigid. With different agents, the effort to 
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resuscitate was continued al] day, there being some prospect 
of success at times. Dr. F. E. Doughty calling to see me in 
the evening about another case, I invited him to see the lady. 
He suggested transfusion of blood, but while we were dis- 
cussing the matter the woman sank and died. The os was 
then found but slightly dilated, and rather rigid. All signs 
of life in the child had disappeared hours before. No labor- 
pains had been felt, but the husband informed me that the 
period of utero-gestation was nearly completed. 


THE ENCYCLOPADIA OF MATERIA MEDICA. 





BY 8s. A. JONES, M. D, 





The interest expressed by the Monthly Homeopathic Review 
in this work leads me to notice the points for which it bespeaks 
a consideration. 

The Review desires an expurgation of the /wpure symptoms, 
a natural order of arrangement, and a brief commentary 
upon each drug. 

Now the simple fact is, that we who are getting up this 
encyclopedia are moved thereto by the hunger-ery which 
comes from our undergraduates: ‘* What Materia Medica 
shall we buy?” *‘Where can we get a complete Materia 
Medica?’ These queries are the great impulse—and your 
really hungry man is by no means epicurean ; when he is sure 
of not starving, he may then turn up his nose at a plain dish. 
It by no means follows that we design to take advantage of 
this famine, and to supply such carelessly-made dishes as 
shall suit us; but it does mean that in such a famine we can 
not wait to prepare an edition de /wre. 

Behind the crying need for such an edition as we can sup- 
ply, is the still stronger fact that our young and growing 
country does not afford the literary material so indispensable 
for such critical work as Roth and Langheinz have fried to do. 
Give us yet half a century of peerr, and our study walls will 
be graced with those lettered treasures which are only slowly 
and painfully acquired. 
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This expurgation-job, if done at all, must be performed 
on the continent; and so far from looking to those ‘* American 
physicians studying in Vienna, Berlin, and Paris,’’ we are 
more than glad when one at home gives us, not the fruits of 
his research, but a far cheaper ‘*God speed you !”’ 

Personally, I can not say that I hanker after this Roth- 
work. I may underrate its value, simply because the * old 
man in gray,” at Philadelphia, gave the ‘“‘red man” of Paris 
so unfeeling a checkmate. In the recollection of ¢Hat game 
of chess, I think the critics of Hahnemann are the most 
eloquent when the most silent. [have also reason to believe 
that those practitioners who most frequently prescribe froni 
general principles, are the loudest in demanding a purification 
and a condensation of the Materia Mediea. Richard Hughes, 
“of Brighton,’ is a man for whom my latch-string will ever 
hang invitingly on the outside (because his Is a royal, onera- 
bearing soul); but this Richard, even when most completely 
himself,” finds an embarras des richesses in the profusion 
of many an antipsoric whieh defies the analysis that is so 
great a help to the general-principle man. Very often does 
this same well-cultured, incisive mind find in a proving of the 
early days only a rocky fastness which defies the ‘open 
sesame’? of modern physiology, and he deems such a patho- 
genesis ‘fone of those puzzles with which the volumes of the 
‘chronic diseases’ abound.’’ Dear fellow-worker, we, too, 
scratch our thick heads over these same * puzzles,’ and we, 
too, wait with yearning unutterable for the calcium light of 
physiological research. We are Ajax enough to pray that 
our solemn fight with disease may be ‘tin the light; that if 
we must be vanquished, it may be in the broad glare of day, 
so that for very heart-peace we can feel that we left no joint in 
the great enemy's armor unattempted. 

Of natrum carbonicum, Hughes frankly says: ‘1 cannot 
explain the puzzle:’ buat there be those who have plunged 
into the gloom with only the Halnemannian lanthorn to guide, 
and they have emerged victorious. When the line of eure- 
work brings me face to face with one of these puzzles, 1 
remember John Hunter's ** Don’t think, but try,’ and I have 
“shingled ”’ it, and won the day ; and, ‘pon my word, | never 
yet knew a cured patient to grieve because ] couldn't give a 
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physiological analysis of the how and the why. Of course, 
as a physician, my soul hungers for the how and the why, but 
post tenebras lux: it isn’t long we have to wait, and on the 
other side is light. O ye who have ‘‘gone over to the major- 
ity, all hail! 

I think I have observed that those physicians who are the 
best physiologists and pathologists are the most given to the 
framing of hypotheses while treating a case, and I believe that 
in their indications for a remedy, a single false symptom 
makes the most havoc. Their drug-simile picture is like a 
cartoon of Raphael’s—a few broad strokes, each one showing 
the hand of the master; but if one single line is false, it mars 
the symmetry of the whole. 

Now, a prescription based on a strict ** totality of the symp- 
toms,’ is the very pre-Raphaelism of the art medical, and 
where every vein and veinlet of a leaf is reproduced, one slip 
of the pencil does not so seriously affect the whole. 

No true disciple of Hahnemann will ever prescribe from a 
single symptom. Very rarely is a single symptom decisive, 
and the greater the number of symptoms in a given totality- 
group, the less becomes the danger when a false, or impure, 
symptom, is present. One false symptom in a group of six 
symptoms is one-sixth of an uncertainty, but in a group of 
forty it is only a fortieth. To be sure, I employ this figure 
only to illustrate my meaning, and would not be understood 
in an absolute sense. Physiologically, all symptoms are not 
of equal value: hence the physiological prescription is based 
upon a few bold radicals ; but if one of them be unsound, down 
goes the edifice like a house supported by only a pile under 
each corner. To the totality prescriber, all the symptoms are 
like the stones used to build a wall under each side of the house. 

One other consideration there is, namely: the physiological 
interpretation of disease-symptoms introduces an element of 
uncertainty ; the physiological interpretration of drug-symp- 
toms includes another; and if to these two you add a third-— 
derived from a false symptom in a proving—what wonder if 
a hue-and-cery is raised against a Materia Medica /mpura ! 

In the present state of physiology, and of pathology. evi- 
dently the weeding out of the Materia Medica is not a sine 
qua non. Of * those grievous sources of disappointment called 
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‘clinical symptoms,’ we have no special complaint to 
make. It takes a great deal of evidence to determine whether 
“those grievous sources’”’ are in the Materia Medica, or in the 
kopf of the physician ; and, to tell the truth, some thirteen 
years of practice, with its concomitant ‘‘ disappointments,” 
disposes me to bet even and save my money. However, when 
I remember how many of our remedies were never ‘ proven”’ 
—tart. emet. for instance—I can not turn a cold shoulder upon 
even ‘clinical symptoms.’’ If we were sure that a proving 
evolved all the pathogenitic power of a drug—exhausted its 
capabilities, then, indeed, we might afford to ostracise these 
clinical *‘ chance children,’’ as not ‘‘ to the manor born.” 

As for ‘‘the natural order of arrangement of the Materia 
Medica,”’ it would be a shame were flat job not left for each 
new graduate to do in those blessed first years of waiting for 
practice. You see, you do a man a favor when you leave him 
something that will keep off the idle-devil. This considera- 
tion is one inducement to leave the job undone, and (let me 
whisper it) even if done, the individuality of each remedy is 
so royally supreme, that I suspect the result were more cry 
than wool. 

**Commentaries similar to those of Dr. Carroll Dunham.” 
Amen, and amen! Dr. Dunham is on the dry-dock for repairs, 
and the tidings which come to us are not over-cheery. | have 
a happy thought; here itis: If the Review will only find for 
us Dr. Carroll Dunham’s similimum, we will “go for’’ the 
commentaries incontinently. 

That we will get up the Materia Medica of the future, is not 
our expectation ; we dare not aim so high. We see the swell- 
ing tide of mongrelism ; we read daily the evidences of an 
empiricism which finds its best apology in the absence of a 
complete Materia Medica ; we note the upheaval which is dis- 
turbing the stagnant calm of old Physic; and, as Science is 
only ** the topography of Ignorance,’ we would record what the 
men of our faith have done up to to-day, and then defy such a 
rediscovery as we are threatened with by the ‘‘ other side.” 

We once hoped that grayer heads would do this work ; and 
when we were all aweary with waiting, the hunger-cry smote our 
hearts, and we shook hands and said: *‘If not fhe best, then 
our best.” 
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; Ophthalmic Hospital Reports. 
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SYPHILITIC [RITIS, AND [TS TREATMENT. 





BY GEO. 5. NORTON, M. D., RESIDENT SURGEON, 


Syphilis is very frequently the cause of iritis, much oftener 
than is supposed by some physicians, owing to the fact of patients 
concealing many of their constitutional symptoms through 
shame ; for there is no positive proof that you have a case of 
syphilitic iritis unless there are present symptoms of constitu 
tional syphilis, although we may be lead to suspect that it is 
of a specific character from the **gummous masses,”’ &c., which 
T shall speak of later. 

This form of iritis generally occurs after the constitutional 
symptoms are well developed, and is usually concomitant with 
the papular disease of the skin, on account of which many con- 
sider that there is a causal connection between the two: still it 
may occur as one of the first local secondary affections, as has 
been often proved in practice. 

It is more common in adult life between the ages of twenty 
and forty, and more frequent in femiiles, although it may oceur 
in young children under two years of age, so that it may be 
taken as a rule that whenever primary iritis occurs in such 
children, it may be regarded as almost certain to be syphilitic, 
as, accompanying these attacks, are other specific symptoms, 
such as the eruption, aphthee, condylomata about the arms, &e. 

The syphilitic form of iritis is generally more rapid in its 
course, more disastrous in its effects, and has a greater tendency 
to extend to other portions of the uveal tract, producing irido- 
evelitis and irido-choroiditis, than any other form of inflam- 
mation of the iris, although we may meet cases that are chronic 
in every sense of the term. 

Syphilitic iritis may be contined to a circumscribed portion 
of the iris, and generally assumes the parenchymatous form, 
involving the whole of the iris tissue, the fibrillee of which be 
come swollen, owing to the exudation into its parenchyma. On 
account of this swelling and proliferation of tissue, the iris loses 
its normal beautifully marked appearance, and becomes more 
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smooth, with a dull glistening look. The coloralso changes,as will 
be noticed upon comparison with the other eye, providing that 
he healthy. The pupil is contracted, generally irregular, and acts 
very sluggishly, being oftentimes completely immovable. All 
this is due to the exudation into its stroma, which also causes, 
by impeding the circulation, large tortuous veins to make their 
uppearance upon the surface of the iris, and also gives rise to 
that first and most constant symptom, injection of the anterior 
ciliary vessels, which forms a ring of rosy hue around the cor- 
nea, or it may be of a brownish tint, which was formerly 
erroneously supposed to be characteristic of this type of iritis. 
This exudation into the stroma also takes place along the edge 
of the pupil, forming little beads of lymph, which bind the iris 
down to the capsule of the lens (posterior synechia), and may 
even fill the whole pupil. A creamy film of pus may also be de- 
tected on the surface of the iris, whieh becomes mixed with the 
aqueous humor, rendering it turbid, and at last settles to the 
bottom of the anterior chamber, causing hypopion. 

We also may have great redness and chemosis of the con- 
junctiva, which forms a red or bluish-red mound around the 
cornea; photophobia, and swelling of the lids, especially of the 
upper, which may be edematous, red and glistening; more fre- 
quently found, though, when the ciliary body becomes involved. 

All these symptoms, however, may be found in other forms 
of iritis, but now we come to the chief characteristic symptom of 
the disease under consideration. At an early period single 
tuberculous nodules (gummous masses of Virchow) are discov- 
ered in certain portions or the whole of the iris, of a conical 
form, or more frequently like warts, with rounded heads, and of 
a yellowish red color or of a dark brown, according to the degree 
of pigmentation in theiris. These originate from the parenchyma 
or deeper layers of the iris, and, as they increase in size, push 
before them the fibrille until they protrude into the anterior 
chamber. They often reach an immense size, even soas to touch 
the cornea or sclerotic, producing infiltration and perforation 
of these tissues. These gummy tumors are composed of recent 
connective tissue cells, crowded with strongly refracting nuclei, 
also fusiform cells with a distinct cell wall, and are very vascu- 
lar. Although they may vary in composition according to time 
and circumstances, these tumors may undergo fatty or puru- 
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lent degeneration, discharging their contents into the aqueous 
humor, giving rise to turbidity of that fluid and hy popion, which 
is often of a reddish tinge, owing to the great vascularity of 
these condylomata, or, as ismore frequently the case, they un- 
dergo rapid absorption. 

Pain is usually present in this form of iritis from the begin- 
ning, often very severe, and is variously described by different 
patients. At first they experience a feeling of itching or burning, 
which soon becomes more severe, assuming a sharp lancinating 
character, or may be dull, boring, pressing, sticking, and so on; 
these, like syphilitic and iritic pains in general, increase in inten- 
sity towards evening, grow worse during the night, and 
diminish towards morning; also worse in rainy weather. They 
are not confined to the eye. by any means, but involve the 
ciliary, supra and infra-orbital and other nerves which surround 
the globe, so that patients complain of pain above and around 
the eye, even extending over the whole of that side of the face. 
Accompanying this we often have much heat in the eye and of 
the corresponding side of the head. 

We must bear in mind that, although the pain may be very 
severe in the eye, yet itis not generally painful to touch unless 
the ciliary body be involved at the same time. 

On account of the severity of the pains we may have some 
constitutional disturbance, such as fever, coated tongue, anor- 
exia, and a general feeling of lassitude; besides these we often 
have the usual symptoms of constitutional syphilis, the copper- 
colored eruption, night pains, sore throat, falling out of the 
hair, &e., &e. 

The most common sequelze are adhesions of the iris to the 
leus of a greater or lesser extent, from a single thread-like 
adhesion to complete exclusion or occlusion of the pupil. 
Capsular cataract may result from a deposit of lymph upon the 
‘apsule of the lens, or, if the other portions of the uveal tract 
become involved, causing suppurative irido-choroiditis, it may 
result in atrophy of the bulb, or staphyloma of the cornea or 
sclerotic—a very common result when not properly treated. 

The prognosis of this form of iritis is more doubtful than in 
any other form after the disease has become well established 
und condylomata have formed, although at this stage much can 
be done, providing the ciliary body and choroid remain in- 
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tact, and a useful amount of vision be restored to the patient, 
although we are liable to have some adhesions to the lens 
remaining in this stage under the best of treatment. But if it be 
taken in its early stage, the prognosis is favorable under the 
proper treatment, and the percentage of cures large. 


( To be concluded in the next number.) 





MUSCARINE. 


This substance is said to be an antagonist to atropine, 
for atropine will prevent the contraction of the pupil by 
muscarine. 

Muscarine acts directly upon the nervous system, and is a 
violent asphytic heart-poison ; but the brain and spinal chord 
are only slightly affected. It produces at first great flow of 
saliva, and profuse discharges from the bowels ; then it con- 
tracts the pupil, causes excessive myopia, and destroys all 
‘ange of accommodation. The accommodation is impaired 
even before the pupil contracts. Calabar bean acts only on 
the pupil, and not on the accommodation. This fact is of 
interest, as the nerve-fibres that supply the pupil arise not 
only beyond the corpora quadrigemina, but do not always pass 
along to the eye with the ocular motor-nerve, but in some cases 
along with the fourth pair, or even with the trigeminus, so that 
paralysis of the third pair does not always affect the pupil. 
Schmiedeberg and Koppe consider that the effects of muscarine 
are not due to paralysis of the sympathetic (though the anal- 
ogy is very striking), but is due to irritation of the motor, since 
artificial irritation of the sympathetic will dilate a muscarine 
pupil. We know that excitation of motor-nerves* will induce 
glandular secretions, and this view corresponds with the phys- 
iological provings of Agaricus on men. From this point of 
view, muscarine must be analogous to Calalabar bean, and 
perhaps also to nicotine and morphine. 


* Nors.—Irritation of the trigeminus will produce dilatation of the capillaries (in the range of its 
distribution), increase of ocular pressure, etc. 
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ETHER, AN ASTHESIA AND HOM(CROPATHY. ti 

p 

* Palmaro qui mernit ferat.” T 

: P : a : it 

If there is a subject which has interested the minds of all ly 

schools of medicine: indeed, if there is a topie which has, h 

from its wonderful efficacy, turned to it the attention of the , 

whole civilized and enlightened communities, it is that of fi 

anesthesia. We have given considerable study and research to \ 

this subject, and thought we were, in a measure, familiar with e 

° r . “ 

most of the facts. We have always believed that Dr. Horace p 

Wells was the discoverer of anzesthesia by the nitrous oxyd, and . 

believe that the decision of the American Medical Association, ] 

held in Washington, 1870, declaring ‘‘ that Dr. Horace Wells, 7 

of Hartford, Ct., was the discoverer of anzesthesia,”’ was a fact - 

that could not be controverted. From a careful perusal of " 

Dr. John Mason Warren’s paper on anesthesia, published in E 

the Surgical Observations in 1867, we had believed that Dr. “ 
\W. T. G. Morton, was the ‘‘inventor and revealer’’ of anas- 
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thesia by sulphuricether. Dr. Warren thus writes: ‘In the 
autumn of 1846, Dr. W. T. G. Morton, a dentist in Boston, a 
person of great ingenuity and pertinacity of purpose and 
patience, called on me several times to show some of his 
inventions. At that time I introduced to him Dr. John C. 
Warren. Shortly after this, in October, I learned from Dr. 
Warren that Dr. Morton had visited him and informed him 
that he was in possession of, or had discovered, a means of 
preventing pain, which he had proved in dental operations, 
and wished Dr. Warren to give him an opportunity of trying 
it in a surgical operation. After some questions on the sub- 
ject, in regard to its action and the safety of it, Dr. Warren 
promised that he would do so. On the Tuesday following, 
Oct. 13th, after a surgical visit at the hospital, a patient was 
brought into the ampitheatre for operation, this being the 
first opportunity which had occurred since Dr. Warren's prom- 
ise to Dr. Morton. * ° * The ether was administered 
by Dr. Morton, and the operation performed by Dr. Warren. 
It cousisted in the removal of a vascular tumor of the neck, 
occupying five minutes. During a part of the time, the 
patient showed some marks of sensibility, but subsequently 
said he had no pain, although he was aware that the opera- 
tion was proceeding.” After this, several other operations were 
performed at the hospital under the anesthesia of ether. 
Taking all these facts into consideration, and the high author- 
ity which we have taken the liberty to quote, it can readily 
he understood why the priority of ether anzsthesia could 
have been attributed to Dr. Morton. But there are some 
facts that must take the precedence of those already adduced ; 
for, in a number of the Medical and Surgical Reporter, 
May 27th, 1870, we find that one Dr. Samuel Woolsten, an 
aged physician of New Jersey, knows that ether, with mor- 
phine dissolved in it, was used in surgical operations to destroy 
pain as far back as 1836. He refers to the files of the 
National Intelligencer of June, 1836, for an advertisement 
for extracting teeth without pain, by the administration of 
ether. Still prior to that, Dr. Caleb Bently Matthews, who 
afterward became Professor of Materia Medica in the first 
Homeopathic college in the United States, and who was one 
of the editors of the Medical Recorder, published an article 
12 
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in 1824, which he dedicated to Thos. C. James, M. D., Profes- 
sor of Midwifery in the University of Pennsylvania, entitled 
**An Essay on the Exhilarating and Medicinal Effects of 
Etherial Inhalation,’ in which he states that, on the 13th of 
January, 1824, he breathed the etherial vapor from a quart 
bottle containing sixteen ounces of strong sulphuric ether, 
until he sank into a profound slumber. Taking these facts 
into consideration, together with those about to be mentioned, 
we can see that it can be incontestably proven that ether, 
as an anesthetic, belongs entirely to the Homceopathic school, 
both in its suggestion by Dr. Matthews, and in its practical 
application by Dr. Marcy; as does chloroform to Simpson 
of Edinburgh, and to the school of which he is a member. 

We propose to prove these facts by affidavits ; and while 
we give credit, and full credit, too, to Dr. Wells, for the anes- 
thesia of the nitrous oxyd in preventing pain in dentistry ; 
and while we must believe that the reason Wells did not 
succeed, in the Massachusetts General Hospital, in producing 
that total insensibility which should result was on account 
of insufficient supply or imperfect manufacture, yet we must 
concede that, as far as we know, Matthews suggested, and 
Marey first put into practical application, the use of ether 
(improperly called sulphuric) to produce complete insensi- 
bility in surgical operations. 

There has recently been manifested an earnest desire among 
the medical men of the country, that a true history of anes- 
thesia should be presented to the public, together with a full 
description of the composition, uses and abuses of anesthetic 
agents. And, furthermore, it seemed fitting that at the same 
time the laurels should be placed on the brow of him who 
first conceived the idea that by the inhalation of certain vapors 
a temporary insensibility to pain might be produced; and 
also that the palm should be awarded to the one who first 
demonstrated that by the use of ether for this purpose was 
opened a new era in the history of surgery. 

In pursuance of these objects, a large meeting was held in 
Steinway Hall, in this city, on May 21st, 1873, where the 
subjects were severally presented by gentlemen whose high 
attainments have distinguished them in the profession. 

Dr. J. Marion Sims gave an able account of the history of 
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the discovery of anzsthesia, going no further back, however, 
than the actual experiments with nitrous oxyd by Dr. Wells. 
He also gave Dr. Marcy the credit of being the first man to 
perform a surgical operation with the patient under the influ- 
ence of ether; but we observe that in some of the reports of 
his lecture this fact, which he made, and justly made, quite 
prominent, is altogether ignored. Whether this is an omis- 
sion arising from the stupidity of those making the reports, 
or whether the fact was suppressed by that spirit of bigotry 
and intolerance which is still rampant, we know not; in either 
case it would be unpardonable. Let all honor be accorded 
to each and every one who has been instrumental in bringing 
so great a boon to the relief of suffering humanity, and may 
shame and contempt rest on any one who would pluck one 
leaf from the crown so richly deserved ! 

That the facts already adduced may be established beyond 
all doubt or question, we have been at some pains to collect 
documents bearing on the case, and have secured enough to 
fill two numbers of this journal; but a plain statement of 
facts, and the following legal affidavits, will, we think, be all 
sufficient to make good the position we have assumed. 

We therefore propose to prove : 


ist. That the first authentic account we have of an anzs- 
thetic agent being brought into practical use, was by Dr. Hor- 
ace Wells, a dentist in Hartford, Conn., in December, 1844. 


2d. That the first successful employment of the vapor of 
ether to produce anesthesia in a surgical operation, was by 
Dr. E. E. Marcy, of this city, in December, 1844. 


3d. That Dr. Wells communicated these discoveries to Drs. 
Morton and Jackson, of Boston, several months after their 
practical demonstration at Hartford. 


In proof of these statements, we subjoin the following testi- 
mony from ‘‘ An Examination of the Question of Anzsthesia, 
arising on the Memorial of Charles Thomas Wells, presented 
to the United States Senate, 2d Session 32d Congress, and 
referred to a Select Committee, of which the Hon. Isaac P. 
Walker is Chairman. Prepared for the information of said 
Committee by Hon. Truman Smith.” 
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TESTIMONY. 

I, John M. Riggs, surgeon dentist, of the city and county of Hartford, State of* 
Connecticut, in the United States of America, being of lawful age, and duly sworn, 
do depose and say : 

That on or about the first day of November, Anno Domini one thousand eight 
hundred and forty-four, I was consulted by Horace Wells, surgeon dentist, of the city, 
county and state as aforesaid, as to the pructicabilty of administering nitrous oxyd 
gas prior to the performance of dental or surgical operations. 

Thinking favorably of the suggestion, it was decided to make trial of the gas in 
question ; and on the day following, per agreement, the protoxyd of nitrogen was ad- 
ministered to Horace Wells, aforesaid, at his request, and I extracted one of his superior 
molar teeth ; he manifesting no signs of suffering, and stating that he felt no pain 
during the operation. 

Encouraged and gratified with the success of the first experiment, the aforesaid Wells 
and myself continued to administer to various individuals the said gas, and to extract 
teeth while under its influence, in the presence of several gentlemen, until fully satistied 
of its usefulness and applicability in surgical operations. I further affirm that the 
said Wells avowed his intention to communicate the discovery to the dental and med- 
ical faculty, and in pursuance of that intention, proceeded to the city of Boston, State 
of Massachusetts, for that purpose ; whilst I continued to use the said gas with great 


success —the patients assuring me they felt no pain. 
JOHN M. RIGGS. 


Stale of Connecticut, Hartford County, ss: 
Crry or Hartrorp, March 27, 1847. 


Personally appeared John M. Riggs, and made soley oath to the truth of the fore- 
yoing affidavit, by him subscribed before me. Given under my hand, and the seal of 
said city, the day and year above written. 

Given under my hand and seal of said city. 

[1 8.J A. M. COLLINS, Mayor. 


I, John M. Riggs, surgeon dentist, of the city and county of Hartford, State of 
Connecticut, in the United States of America, being of lawful ago, and duly sworn, do 
depose and say : 

That during the months of November and December, 1844, I made use of inhalation 
of nitrous oxyd gas, both alone and in conjunction with Dr. Horace Wells, for the 
prevention of pain during the extraction of teeth. 

I declare that these experiments were repeated, during these two mouths, not less 
than twenty times, more or less, and uniformly with entire success: thus demonstrating 
conclusively the anesthetic properties of this substance. I also further declare that 
I was perfectly aware of the anesthetic properties of the vapor of sulphuric ether, 
during the period above alluded to, and previous to Jannary 1, 1845, and that I made 
use of the nitrous oxyd gas in my dental operations simply because I believed then, 
as I believe now, that this last-named agent was more efficient, safer, and altogether 
preterable to the ether vapor, as an anesthetic agent, and not because I entertained 
any doubts respecting the pain-preventing properties of the last-named article. 

I also declare that the properties of ether, as an anesthetic agent, were frequently 
discussed by Dr. Wells and myself, during the months above named, and that from 
one or more succesful trials made with the ether during the year 1844, by Drs, Wells 
and Marcy, its anwsthetic powers were fully demonstrated: but a general use was not 
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made of it at that time, on account of its being more difficult to inhale, more 
offensive, and, as was supposed by Dr. Marcy, not so safe as the nitrous oxyd gas. 
The anesthetic properties of the ether vapor and the gas were not only fully known 


‘ 


e of* 


orn, and appreciated at this time by Dr. Wells and myself, but by Drs. Ellsworth, Fuller, 
: Marcy, and probably many other physicians and citizens of Hartford, and I am only as- 
"ight tonished that any man or men could have had the hardihood to come forward, two years 
city, after,and claim for themselves a discovery which had already excited the wonder and 
oxyd astonishment of hundreds of the citizens of Hartford, and even called forth from Dr. 
i Ellsworth a distinct allusion to it in an article published in the Boston Medical and 
in Surgical Journal, some time in 1845. Since November, 1844, the nitrous oxyd gus 
P ad- has for the most part been employed by me in my dental operations, as an anzsthetic 
mares agent, in preference to the ether or chloroform. The ease and comfort with which it 
pan nuy be inhaled, and its entire efficacy, have amply repaid me for the extra trouble of prepar- 
ing the gas. 
Vells In conclusion, | take occasion to express my opinion that, if Hartford had possessed 
tract a hospital, or the ample surgical facilities which Boston possesses, that the discovery 
stied of Dr. Wells would have been more minutely and fully carried out in its details in 
= 1844. It must be remembered that surgical cases in Hartford are “few and far 
med- 


between,” and that we have. comparatively, no opportunities for the general or 
common introduction of any article like the one under consideration. Boston, with 
arent its array of surgeons, its hospitals, its medical and other journals, all eager to secure 
the credit of the discovery to the Athens of America, was the first city, after Hartford, 


State 


” where Wells communicated his wonderful discovery. There he met with a reception 
so cold, that after a single imperfect trial of the gas, amidst the sneers of those around 

47. him, he left Boston in disgust, and sick at heart at the unfair disposition manifested 

fore- towards him. 

eal of I also further declare that, subsequently to Dr. Wells’ visit to Boston, for the purpose 


above named, that Dr. W. T. G. Morton, of that city, a former pupil of Dr. Wells, 
during the spring or swnmer of 1845,called at two different times at the latter's office, 
or. which was adjoining my own, in the city of Hartford, and requested Dr. Wells to 
inform him as to the nanner of preparing nitrous oxyd gas for use, and said Morton 
was by him referred to me, (Dr. Wells’ apparatus being at that time in my possession, ) 


ite of and also to Dr. Charles T. Jackson of Boston, as a professional chemist, for said in- 
n, do formation. What connection there may have been between the respective visits of 

Drs. Wells and Morton to Boston and Hartford, and the subsequent efforts of Drs. 
— Jackson and Morton to seeure a patent, the public can judge. It is my firm belief 
or the 


that all the knowledge possessed by Drs. Jackson und Morton, upon the subject of pain 
prevention by means of anesthetic agents, originated with Dr. Horace Wells, and 


t lem was by him communicated to them, and that to him should be awarded the merit of 

wrens this most important discovery. 

- that JOHN M. RIGGS. 

> . 

= City of Hartford: 

— On the thirteenth day of November, A. D. 1849, the above-named John M. Riggs, 

ee personally appeared before me, the subscriber, Mayor of Hartford, and made oath 

e a that the foregoing certificate, by him subscribed, is true. 

— In testimony whereof I have subscribed the same, and caused the city seal 
{u. s.J to be hereunto affixed, the day and year last above written. 

ently PHILLIP RIPLEY. 

from aan 

Wells This may certify that, during the fall or early part of the winter of 1844 (I am not 


as not positive as to the precise time), IT was induced to try the experiment of having a tooth 
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extracted while under the influence of nitrous oxyd gas, which was performed by 
Dr. H. Wells, dentist, of this city. Dr. E. E. Marcy, of this city, was present during 
the operation, and suggested to Dr. Wells, at that time, the inhalation of pure 
sulphuric ether in preference to nitrous oxyd gas. He reccommended it because it 
was more easily prepared, and produced, when used under the same circumstances, pre- 
cisely the same effects as nitrous oxyd gas. The propriety of using pure sulphuric 
ether—the nature of its effects upon the system—were discussed at some length 
between Dr. Wells and Dr. Marcy, in my hearing. Dr. Marcy was very sanguine in 
his opinion of its effect upon the system—its capability of rendering it insensible to 
pain under severe surgical operations, and expressed his determination to use the sul- 
phuric ether himself in a surgical operation which he expected to perform in a 
few days. 

I make this statement, not because I wish to come before the public in connection 
with this discovery, but because facts identify me with it. I had much rather remain 
silent than have my name in any way connected with the subject under controversy; 
but it is an act of justice due to Mr. Wells that I should make public this fact. 


F. C. GOODRICH. 
Hartford, July 6, 1847. 


State of Connecticut, Hartford County, ss : 
Hartrorp, July 6, 1847. 


Then personally came before me the above-named F. C. Goodrich, and made solemn 
affirmation to the truth of the facts above by him stated. 
BENNING MANN, Justice of Peace. 


I have been requested by a relative of the late Dr. Horace Wells to repeat again the 
facts relating to my connection with the discovery of the anwsthetic properties of 
nitrous oxyd gas and the vapor of sulphuric ether. This I do with great pleasure, 
trusting that justice will finally be done to the memory of Dr. Wells, the undoubted 
discoverer of anesthetic agents in surgical operations. 

I hereby certify and declare that, during the month of October,* 1844, I witnessed 
the extraction of a tooth from the person of F. C. Goodrich, Esq. of this city, by Dr. 
Horace Wells, after nitrous gas had been inhaled, and without the slightest conscious- 
ness of pain on the part of the gentleman operated upon. Not only was the extraction 
accomplished without pain, but the inhalation of the gas was effected without any of 
those indications of excitement, or attempts at muscular exertion, which so commonly 
obtain when the gas is administered without a definite object, or previous mental prepa- 
ration. 

By this experiment, two important and to myself entirely new facts were demonstra- 
ted : Ist, that the body could be rendered insensible to puin, by the inhalation of a gas or 
vapor capable of producing certain effects upon the organism: and 2d, when such agents were 
administered to a sufficient exteut, for a definite object, and with a suitable impression being 
previously produced upon the mind, that no wiusual mental excitement, or attempts at phys- 
ical effort, would follow the inhalation. 

Witnessing these wonderful phenomena—these new and astounding facts—the idea 
at once occurred to me whether there were not other substances analagous in effect to 
the gas, and which might be employed with more convenience and with equal efficacy 
and safety. Knowing that the inhalation of sulphuric ether vapor gave rise to pre- 
cisely the sume effects as those of the yas, from numerous former trials with both 
these substances, I suggested to Dr. Wells the employment of the vapor of rectified 
* Iam not certain as to the precise date, but know it to have been previous to 1845.—E. E. Marcy. 
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sulphuric ether, at the same time detailing to him its ordinary effects upon the econ- 
omy, and the method of preparing the article for use. Our first impression was that it 
possessed all of the anwsthetic properties of the nitrous oxyd,—was equally safe, — 
and could be prepared with less trouble: thus affording an article which was not expen- 
sive, and could always be kept at hand. At the same time I told Dr. Wells that I 
would prepare some ether and furnish him some of it to administer, and also to make 
a trial with it myself in a surgical case which I expected to operate upon in a few days. 
Not long after this conversation (to which allusion is made by Mr. Goodrich, in his 
affidavit), I adminstered the vapor of rectified sulphuric ether in my office to the young 
man above alluded to, and after he had been rendered insensible to pain, cut from his 
head an encysted tumor of about the size of an English walnut. The operation was 
entirely unattended with pain, and demonstrated to Dr. Wells and myself, in the most 
conclusive manner, the anesthetic properties of ether vapor. Very little was thought 
of this particular case at that time by Dr. Wells or myself, as neither we, nor Drs. Riggs, 
Ellsworth, &c., had entertained the slightest doubt of the efficacy of ether vapor since 
the first exhibition of the gas, and especially after the discussion above referred to in 
Dr. Wells’ office, in the presence of Mr. Goodrich. But the point which Dr. Wells 
now wished me to determine was, whether this vapor was as safe as the gas. He 
informed me that Dr. Riggs had told him that he had inhaled both of these substances 
when in Washington College, and that it was his impression, from the effects of the 
two agents upon himself and others, as well as from the views inculcated by Prof. 
Rogers, in his lectures upon these substances before the class, that the inhalation of 
ether vapor was more dangerous than that of the nitrous oxyd gas. Accordingly, at 
the urgent request of Dr. Wells, I read what could readily be procured in relation to 
both articles, and formed the opinion that the constituents of the gas were more nearly 
allied to the atmospheric air than were those of ether vapor—that the former was more 
agreeable and easy to inhale than the latter, and, upon the whole, was more safe, 
and equally efficacious as an anesthetic agent. Numerous experiments made with the 
gas by Drs. Ellsworth, Beresford, Riggs, Terry, Wells, and myself, since that period, 
both in large and small operations, fully confirm the opinion I then expressed ; and we can 
only say to those who have so arbitrarily, and we may add impertinently, slighted and 
underrated the properties of this gas, that they have never made trial of this substance, 
and therefore, are incompetent to express an opinion upon the respective merits of these 
substances. 

If, then, it be asked why Drs. Wells, Riggs, and myself did not persist in the use of 
ether vapor, I reply, for the sume reasons that are now entertained by those who have 
used the gas in this city, viz., the superior safety, ease of administration, and equal 
efficacy of the latter. 

I also further declare that I was aware of the fact of Dr. Wells’ visit to Boston in 
1844, for the purpose of commnnicating his discovery to the faculty of that city. I 
also had an interview with Dr. Wells soon after his return from Boston, when he 
informed me that he had made known to Dr. C. T. Jackson and Mr. Morton the anzes- 
thetic properties of the nitrons oxyd gas, the ether vapor, and other analagous sub- 
stances. He also informed me that he had made an imperfect trial with the gas, before 
Dr. Warren's class, but that the experiment was not satisfactory on account of the 
patients getting an insufficient quantity of the gas. He further informed me that his 
discovery, and his whole idea respecting anesthetic agents, was ridiculed by Dr. Jack- 
son and other medical men of Boston, but that his former pupil Morton swallowed this 
ridiculous idea greedily, and leept it down until 1846, when he ejected it at Washington in 
the form of a patented compound — mark the word compound—called Letheon. 


E. E. MARCY, M. D. 
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State of Connecticut, Hartford County, ss : 


Harrrorp, December Ist, 1849. 
Personally appeared Dr. E. E. Marcy, of this town, and made solemn oath to the 
truth of the foregoing affidavit by him subscribed, before me, 
BENNING MANN, -/ustice of Peace. 


New Yorx, December 19, 1852. 

** This may certify that, during the month of December. 1844, being in the office 
of Dr. E. E. Marcy, of Hartford, Connecticut, I heard the Doctor in conversation 
with a gentleman on the subject of Dr. Horace Wells’ experiment in extracting 
teeth without pain—a matter at that time of general remark among the community. 
After the departure of the gentleman, being curious to know more of this subject, 
I inquired of Dr. Marcy regarding the substance used by Dr. Wells in his experi- 
ments. He informed me that it ‘was nothing but ‘laughing gas,’ with which we 
were all familiar,’ or something to this effect. In the course of this conversation, I 
distinctly recollect Dr. Marcy told me that other substances had powerful effects in 
diminishing nervous sensibility, and that he intended, as soon as he could find a 
willing subject, to make some experiments with sulphuric ether. Dr. Marey then 
went to a case, and took a vial which he said contained this substance, and told me 
to smell of it, remarking, on my manifesting some timidity, that I need not be 
alarmed, at the same time taking back the vial and smelling of it himself. After 
this I inhaled some of it myself. I have since become familiar with this substance 
and recollect its odor perfectly well. From the conversation with Dr. Marcy, alluded 
to above, I became fully satisfied of the similarity existing between nitrous oxyd gas 
and the vapor of sulphuric ether, in their anesthetic effects on the system, when 
inhaled. The only question at that time seemed to be which of these two agents 
was best adapted for surgical use ; and it was with the view of deciding this question 
that Dr. Marcy had procured the ether (which I saw and partially inhaled) for the 
purpose of administering it whenever an opportunity offered. The Dector spoke 
of the anesthetic virtues of ether as a fixed fact, he having previously repeatedly 
experimented with it on himself. I also recollect that at this interview Dr. Marey 
informed me that he had a patient suffering from «2 tumor on the scalp, which he 
intended to remove in the course of a short time, and that if possible he should 
administer the ether in this case, with the view of ascertaining its true anesthetic 
properties in painful surgical operations. I further certify that a few days after 
this conversation I had a carious tooth extracted by Dr. Riggs, of Hartford, while I 
was rendered completely insensible by means of nitrous oxyd gas. 

**My present occupation is the study of medicine at the College of Physicians 
and Surgeons, in the city of New York.” 

FRANCIS A. THOMAS. 
Sworn before H. A. Kern, Commissioner of Deeds. 


Extract from the deposition of Vr. Joux M. Rigas, of Martford, Connectient, 

‘*Some years before, while attending on a course of lectures by Professor Rogers, 
being then a student in Trinity College, in this city. [ had been taught that sulphuric 
ether produced effects similar to nitrous oxyd gas upon the human system, but was 
cautioned by the Professor not to use it, 2s it was dangerous to life. I communi- 
cated to Dr. Wells the views of Professor Rogers. and the propriety of using sul- 
phuric ether in dental operations was the subject of conversation between me and 
Dr. Wells; but we were deterred from experimenting with it by the warning of Pre- 
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fessor Rogers. This conversation followed immediately after the discovery of the 
effects of nitrous oxyd gas ; and the reason why we spoke of a substitute was the 
he labor of preparing this gas, and its bulk.” 


















































Extract from the deposition of P. W. Exusworra, M. D., of Hartford, Connecticut. 
‘Very early after the discovery of Dr. Wells, and before I heard anything of the 
pretensions of Dr. Morton, to wit : some time in the year 1845, Dr. Wells spoke to 


ce me respecting the comparative safety of nitrous oxyd gas and sulphuric ether, and I 
on gave him my opinion in favor of nitrous oxyd gas, and advised him to confine him- 
ng self to the use of that agent.” 

y. 

t, 


Extract from the deposition of Joan Gaytorp Wex1s, of /lartford, Connecticut, 


- After having stated that he had one tooth extracted while under the influence of 
- the yas in the month of December, 1844, and a number after at different times, and 
: ‘ all without pain, he proceeds as follows : 

wu «On one occasion sulphuric ether was administered by Dr. Wells. Iam quite sure 
. it was early in 1845, a long time anterior to the period when Dr. Morton, of Boston, 
w: first announced his discovery. The ether was unpleasant in its effects, though the 
“ tooth was extracted without pain. I therefore advised my friends not to use it, but 
a rather the exhilarating gas. 

od “The number of teeth extracted under the influence of the gas was five, and one 
os under the influence of ether. In my former deposition it was stated six were 
d extracted. It might be inferred that it was at one sitting. They were extracted, 
“8 however, at most part at different sittings. Only once did I have two removed at a 
? time. Iam sure the ether was given early in 1845. The ether was not given from a 
: bag, but from some different apparatus.” 


: We take leave of the subject by appending here the re- 
e marks of the Hon. Truman Smith, formerly U. 8. Senator, 
y upon the evidence before him. They are as follows : 

V 


“1, We have, in the facts stated by Drs. Marcy, Ellsworth and Riggs, and by 


4 Messrs. Goodrich and Thomas, full confirmation of the opinions expressed by Pro- 
: fessors Jackson, Parker, Francis, and others, that, it being known that nitrous oxyd gas 
i would produce insensibility to pain under dental and surgical operations, it would 
at once oceur to any well-informed person that sulphuric ether would produce the 


same effect. Suppose Dr. Marcy, in consequence of suggesting ether after Wells 
had used the nitrous oxyd, had advanced pretensions as a discoverer, might we not 
reply, in the language of Professor Parker, that the substitution of the ether for the 
yas, after Wells had settled the principle, ‘does not deserve the name of discovery!’ 

“2. The question of priority, even as respects sulphuric ether, must be decided ° 
against Mr. Morton. The anesthetic properties of this substance were as well 
established at Hartford in the winter of "44-5, if not as well known to the public, 
as they have been at any time in Boston. 

«3. Nor is that question in the slightest degree affected hy its non-introduction 
into general use at Hartford. Dr. Wells had the choice of two agents, both ascer- 
tained to possess anzesthetic properties ; he preferred the gas. What if he decided 
wrong? Does that error overrule his pretensions as a discoverer of both? Dr. 
Marcy claims no credit for the suggestions which he made in respect to sulphuric 
ether to Dr. Wells ; Le has never been so absurd as to make any pretensions on that 
account, The whole investigation was originated by Dr. Wells —was conducted by 
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him at his own risk, and on his sole responsibility ; and it does not detract in the 
slightest degree from his merit because his friends gave him hints as he went 
along. 

«4. Dr. Wells had, then, two agents, to either of which he could resort in his 
practice, both known to have anesthetic properties, and he decided in favor of the 
gus ; and the proof is ample that he decided right. No candid man who will care- 
fully look over the proofs can fail to come to the conclusion that nitrous oxyd is a 
quicker, a pleasanter, and a safer agent than sulphuric ether. Dr. Riggs says: ‘I 
have used ether a few times, but with such unsatisfactory results as to abandon it, 
as being inferior to the gas, and I thought more unsafe. Some could not be brought 
under the influence of sulphuric ether so as to destroy sensation.’ Dr. Ellsworth 
says that ‘ether is slow in producing an effect, and disagreeable—while nitrous oxyd 
gas is in both particulars the reverse.’ * * «The effect of the gas, after the insensi- 
bility has passed away, is pleasanter than ether. The latter, during its adminis- 
tration, not unfrequently causes vomiting and nausea.’ * * ‘Nothing prevents 
my using the gas now but the circumstance of convenience.’ J. Gaylord Wells 
(who had five teeth extracted while under the influence of the gas, and one while 
under the influence of ether) says: ‘The ether was unpleasant in its effects, 
though the tooth was extracted without pain. I therefore advised my friends not 
to use it, but rather the exhilarating gas.’ Mrs. Eliza Goodale (the mother of Henry 
A. Goodale), after describing the beautiful operation of the gas in the case of her son, 
says: ‘Sulphuric ether was administered to my son some weeks previous to the 
aforesaid operation, for the purpose of boring the bone; but I think it could not 
have been successful, as I heard his cries several rods from the house.’ Dr. Crary 
says that the gas is quicker than chloroform, and greatly quicker than ether, is 
more safe, and as enduring as the former, and much pleasanter than the latter, and 
‘it would,’ as it appears to him, ‘supersede both of those agents, were it not for 
the trouble in its preparation.’ And Dr. Marcy says that, on full inquiry as to 
the comparative value of these agents, he came to the conclusion that ‘the con- 
stituents of the gas were more nearly allied to the atmospheric air than were those 
of ether vapor, and that the former was more agreeable and easy to inhale than 
the latter, and, upon the whole, more safe, and equally eflicacious.’ It must be 
borne in mind that these were the opinions of gentlemen who were perfectly familiar 
with the effect and operation of both agents, and therefore they are entitled to 
great weight. And then what are we to think of the statements of J. B. Porter, of 
the United States Army, who, on thorough trial in many cases of gun-shot wounds, 
utterly repudiated ether. One would suppose that the Government onght not to 
pay much to Morton for his humbug patent, if the views of Dr. Porter are correct. 

“It must not be inferred from these remarks that the anesthetic properties of 
sulphuric ether are denied; on the contrary, they are fully admitted. But the 
inferiority of such properties to those of the nitrous oxyd is insisted on, though the 
point is not material to the present controversy. 

‘*Dr. Morton thus has taken one of two agents used by Dr. Wells, and, at a 
subsequent period by nearly two years, applied that agent precisely in the same 
manner and to the same purpose for which he (Dr. W.) had applied both, and hap- 
pening to catch the ear of the learned Professors of Boston (which Dr. Wells could 
not do), he all at once bursts upon the world as the great discoverer of anwsthesia ; 
and, having bedecked his brows with borrowed plumes, he presents himself to 
Congress in the guise of a great public benefactor, with hands as audacious for 
the contents of the Treasury as they have been for honors due to the memory of the 
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lamented Horace Wells. How far he will succeed in snatching either the one or 
the other, it will not, in view of facts brought to light in the progress of this inquiry, 
be difficult to determine.” 


LINES TO JOHN CRANNELL. 





‘* When Dr. Lippe wishes to attack the Medical Union again, let me implore him 
to do so with more skill. Such blundering work is harrowing to every sensitive 
mind. As an example, which the Doctor may ponder upon, I tender him my 
compliments and my opinion in an epitaph. And lest he should be tempted to 
die at once, in order to have it upon his tombstone, I can assure him that it will 
apply equally well to him living or dead. It is, in fact, a portable epitaph, since, 
wherever he is, it will not be out of place. He can take it to bed with him at night. 
He can have it engraved on his seal, and stamp all the productions of his pen with 
it. Nothing could be more appropriate than to have it appended to the article I 
have referred to above. What epitaph can be more touching !—more true! 


Here Lies Apoursu Lipper. 


It can hardly be necessary for me to offer to the Doctor the renewed assurances 
of my distinguished consideration.”—Jonun Cranneu., Letler in Medical Union. 


You must be feeling badly, John, 
To give a man the lie; 
You've hurt your own side sadly, John; 
D’ye know the reason why ? 
Because the world has noticed, John, 
That, in each argument, 
The lie is e’er the signal, John, 
Of ammunition spent. 


You make believe you're laughing, John; 
You've writ with studied ease; 

But, ah! you're only chafling, John, 
And swearing chalk is cheese ! 

For Lippe’s pricked your liver, John; 
He’s fairly fetched the bile; 

And pseudo-philosophic John 
Crannell is in a rile. 


If anxious for a tussle, John, 
With this A. Lippe, then 

You should have’spent your muscle, John, 
In fighting things, not men. 

You read his letter over, John: 
You found your chances slim; 

You seized his one mistake, John, 

And on that went for him. 
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It's one of God's own laws, John, 
That though we slay the one 
Who advocates a cause, John, 
It still goes grandly on. 
For truth is God embodied, John, 
And when we madly seek 
To burn the Voice that vexeth, then 
The very ashes speak. E. 


——--+ 


Proceetlings 


OF THE 


NEW YORK COUNTY HOMCEOPATHIC MEDICAL 
SOCIETY. 





The regular monthly meeting of the New York County Homeopathic Medical 
Society was held on Wednesday evening, May 14, the President, Dr. Allen, in the 
chair. 

The report of the Bureau of Surgery was the special order for the evening. 

Dr. F. E. Doughty, the Chairman of the Bureau, introduced the report by pre- 
senting from his own practice 

Ist. An interesting and unnsual case of fistulous abscess, located between the 
wnbilicus and the symphysis pubis. 

2d. A case of lymphomata, in which the peculiarity was the great number of the 
glands involved. This case was illustrated by a large photograph, showing the 
iminense hypertrophy of the cervical and inguinal glands. 

The carefully prepared papers describing these two cases, and detailing the prac- 
tice ndopted in them, will be published. 

3d. Dr. Doughty, in a concise and graphic manner, gave a verbal answer to the 
question frequently asked : ** How do you cure gonorrhea, and more especially the 
chronic variety known under the name of yleet ?” 

The Doctor expressed, in the outset, his conviction that the great cause of failure 
in the treatment of this disorder is the neglect to examine carefully and thoroughly 
cach case presenting itself, and failure to use local means. He did not consider his 
duty done when be had examined the patient by questioning. He believed in the 
most thorough and careful physical examination. 

In yleet, the causes of the prolonged intlammation, as advanced by Dr. Otis, and 
confirmed by his own experience, may be reduced to these four : 

Ist. Want of tone of the recently acutely inflamed membrane. 

2d. Disease localized beneath folds of the mncous membraue, or in mucous erypts 
or follicles. 

$d. A granular condition. with superticial ulceration. 

4th. A change in the caliber or course of the urethra. 

The methods of examination suggested were : 

Ist. By making pressure on the urethra, taking the penis between the fingers and 
drawing them forward, thus compressing gradually the whole passage anterior to 
the membranons portion. If this manipulation detects no point of tenderness 
2d. Introduce a fair-sized bulbous bougie. If with this you also fail to find any 
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point of tenderness, you may conclude that the first condition—that is, debility or 
want of tone in the recently inflamed membrane—is the cause of the continuous 
discharge, and that gentle stimulation is needed. 

Should this treatment not effect a cure, and there still be no tenderness, the cause 
is to be found in the second condition. All that is needed here is to introduce such 
an instrument as will thoroughly distend or stretch out the inequalities of the canal. 
Injections, carefully and properly thrown in, will effect the same object. 

Should this means fail, or if there be found any tenderness 

3d. The endoscope should be introduced, and the whole membrane of the urethra 
carefully subjected to ocular examination through this form of speculum. 

Through this means, you can see and appreciate the exact condition of the parts, 
whether granular or ulcerated; and make applications to the diseased surface directly, 
without touching the healthy parts, as is unavoidable in using injections. 

If the fourth condition obtains, it will be detected at the first examination, pro- 
vided the fair-sized bulbous bougie be made use of in connection with careful manip- 
ulation. 

The best instrument for this purpose consists of a flexible metallic shaft, on to the 
extremity of which can be screwed a metallic olive-shaped bulb, of such a size as the 
meatus there will admit. The handle is perforated throughout, and can be slid up 
and down on the shaft, thus marking the distance the extremity has penetrated. 
Would not advise exclusive local treatment, but think it should play a very prominent 
part. . 

Those who are opposed to all local application should still make use of these means 
of diagnosis; for in this condition the only symptom frequently is the discharge, 
which symptom is covered by many remedies, and this renders a selection very difti- 
cult; whereas, if you know the condition to be due to stricture, ulceration, or debil- 
ity, your selection of a remedy is much simplified, and will be followed by better 
and quicker results. 

Dr. Helmuth exhibited an instrument that he had devised for the purpose of facili- 
tating the introduction of Dr. Sims’ drainage-tube after the operation of ovari- 
otomy. 

Dr. Helmuth also presented a very valuable paper, giving a tabulated statement 
and statistics, with the results, of fifty operations for different varieties of cancer. 
(This is published elsewhere in the Jouenat. ) 

Dr. Minor presented and described a new instrument, to be used instead of the 
ordinary tracheotomy tube. It consists of two wire retractors, curved similar to 
the ordinary tracheotomy tube, sliding upon a wire bridge, and capable of being 
secured at any desired distance apart by means of a binding screw for each retractor. 

When brought together for insertion into the trachea, the retractors present a thin, 
rounded surface, the thickness of two wires, which renders this part of the operation 
much more rapid than when the bulky tracheotomy tube is used. 

When the wires are introduced, they are passed down till the bend of the wire 
corresponding to the shoulder of the ordinary tube comes down to the surface of 
the skin. The wires are then separated as widely as desired, and secured by the 
binding screws. The instrument is kept in place by a tape around the neck. 

When the instrument is in situ, its advantages are seen at a glance. 

The wound in the trachea is held open by an instrument which, practically, occu- 
pies no space in the trachea. The windpipe is unobstructed. There is no tube 
to become blocked up. If suffocation from membrane or mucus threatens, these sub- 
stances can be reached directly through the wound, and the patient’s life is never 
imperilled by the obstruction of the instrument. 
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The eye rests upon the mucous membrane of the trachea, which is not hidden at 
all by the instrument, and thus the diagnosis and prognosis of the case is easier than 
when the trachea is filled with a tube. ; 

The instrument is valuable in operations for the removal of foreign bodies from 
the windpipe, in which cases the tracheotomy tube is useless. 


DISCUSSION. 


The hour fixed for adjournment having arrived before the interesting papers of 
the evening were concluded, on motion of Drs. Burdick and Lilienthal the time was 
extended, to allow at least some time for discussion. 

The clear statements and practical suggestions as to the diaguostication of gonor- 
rheea and gleet, elicited the inquiry 

** What are the means of diagnosis of gonorrhcea in the female?” 

Dr. Doughty regarded this as a matter of extreme difficulty, unless the disorder 
had invaded the urethra. In that case, the finger pressed upon the vaginal wall, 
along the course of the urethra, would cause pain and the characteristic discharge. 
This, together with the history of the attack, and the general bearing and reputation 
of the patient, would afford the best means of diagnosis. 

Dr. Conant spoke of a case of suppressed gonorrhoea, attended with shifting rheu- 
matic pains, in which pulsatilla200 arrested the rheumatic pains, and reproduced the 
discharge. The case, which is still under treatment, is progressing towards a cure. 

Dr. Lilienthal asked if some cases of chancre are not apt to be mistaken for 
gonorrhcea. , 

Dr. Doughty—Chancroid ulcerations are occasionally mistaken for gonorrhoea, but 
this fact only enforces the necessity of being more thorough in making the examination. 

Dr. Helmuth’s paper drew from 

Dr. Doughty—How early, after an operation for cancer, has the disease returned, or, 
rather, manifested itself locally ? 

Dr. Helmuth—TIn six or seven months. 

Dr. Burdick mentioned a case in which he administered sepia200 every two weeks, 
for a year, followed by silicea, and then sepia again, under which the tumor greatly 
decreased in size, and became perfectly painless. 

He also stated that in another case, of open cancer of the breast-—a case that was 
incurable—sepia200 had relieved the intense pain. 

Dr. Lilienthal—Dr. Neftel has cured cases of cancer by electrolysis. 

Dr. McMurray inquired what the means were of diagnosticating between constitu- 
tional cancer, and cancer produced by accidental causes. His opinion was that 
seirrhus cancer should be treated by most thoroughly letting it alone. 

Dr. J. R. White thought differently. Fifteen years ago he treated a case of 
scirrhus of the stomach—so pronounced by eminent counsel, in confirmation of his 
own diagnosis—with ars. and carb. animalis, on alternate days for a month, and after- 
wards at longer intervals, the treatment extending througha year, when all the signs of 
disease disappeared, and they have never returned. 

Another case of scirrhus of the breast, occurring in his practice ten years ago, was 
cured by conium mac. 

Dr. Murray explained that his remarks in regard to ‘letting alone” applied to 
those cases that were inert. 

The President, Dr. Allen, gave notice that at the next meeting, on the evening of 
June 11th, the Bureau of Zymosis, Doctors Carleton, Thomas and Quick, would 


report. Adjourned. 
A. P. THROOP, Sec’y. 
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HAHNEMANN ACADEMY OF MEDICINE. 


HAHNEMANN ACADEMY OF MEDICINE. 
April 7th, 1873. 

The Committee on Provings (Dr. T. F. Allen, Alfred K. Hills, and Emma Scott) 
reported that a drug had been selected from the list read at the last meeting, and 
would be distributed to the members for experiment. 

The regular report of verified symptoms was then heard in order. 

Dr. Norton has repeatedly verified Dr. Allen's sulphur-characteristic of a sharp 
pain sticking into the eye-ball on turning it, especially in cases of inflammation of 
the cornea. 

Dr. Allen referred to the symptom, and read it in full, as follows : 

‘* A severe pain, as if the eye turned against a glass splinter and forced it toward 
the pupil, followed by burning and lachrymation, so that one must close the eye. 
Sulphur (left). 

Dr. Burdick has verified an unpublished symptom of yucca filamentosa (tincture 
of flowers), viz.: a deep-seated pain in the right side, over the liver. 

Dr. Swan had a case of pain in the right side, with soreness to the touch, as if a 
calculus were passing from the gail bladder. Not relieved by nux, but by canthari- 
des 10m, given on account of occasional restlessness. 

Dr. Burdick had also verified from yucca a headache all through the head, with 
sensation as if the top of the head were lifted off, with nausea. 

Dr. Jones stated that Dr. Hanfield Jones explained that symptom of lifting of the 
top of the head as occurring from anzmia of the brain. 

Dr. Houghton spoke of the value of iodide of lime in thickened conditions "of 
epithelial tissues. One case of tonsils enlarged to so great an extent that they flat- 
tened against each other, and flattened the uvula between them ; they had diminished 
one-half in eleven days under iod. of lime 2. In another case, a raspberry polypus, 
which entirely filled the external meatus auditorius, entirely disappeared (except a 
minute pedicle at the base) in one week under iod. of lime 2. 

Dr. Lilienthal has used iod. of lime for enlarged tonsils with success, on the rec- 
ommendation of Dr. Shissler. 

Some discussion followed on the nature of compound remedies. 

Dr. Jones said that Hering had found that in a proving of a compound drug some 
one element predominates. He has used iod. of lime for enlarged sub-max. glands. 

Dr. Burdick has often used cale. ¢. with great suecess for enlarged glands. 

Dr. Swan had verified bell. for a pain, appearing and disappearing suddenly, in the 
right side of the face and temporal region; the painful part gets red. Also sulphur, 
in profuse, strong-smelling perspiration in axilla; distension of the abdomen every 
afternoon, increasing toward night; restless sleep, feet constantly cold, depression of 
spirits, urgent call to stool driving out of bed in the morning. Also mag. pol. aust. 
In-growing toe-nail, with great sensibility and pain, as from a wound; the nail pen- 
etrates the flesh; painful to touch. 

Dr. Jones wanted to know how one gets a drop of the south pole of the magnet in 
the one-thousandth potency. Hahnemann, to be sure, used the magnet, but he 
never tried to dilute it. He (Dr. Jones) thought all such talk sheer nonsense, and 
a parody on Homeceopathy. He considered it absurd that the 1m dilution of the 
south pole of the magnet should be a specific for in-growing toe-nail. 

Dr. Swan thought the proof was in the experiment. He agreed to cure all the 
cases. As to preparation, the magnet is laid on glass, and sugar of milk is piled on 
the south pole, where it remains till it is magnetized, when it is triturated and diluted 
as usual. 
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Dr. Lilienthal had verified from Grauvogel's constitutions, by giving natrum sulph. 
in gonorrhoea when other remedies failed. He had also given aranea in intermit- 
tents, on a constitutional basis. 

Dr. Laura Morgan has verified sulphur for a nose-bleed persistent every ‘night. The 
patient has had the itch. 

Dr. Hills cured by cale. iod. enlarged tonsils in a boy 12 years old, who had formerly 
hada polypus removed. Nouppetite, and troublesome sleep. He stated that sulph. 
iod. had produced voracious appetite. 

He has also confirmed the sticking pains in the eye, of sulphur, and absence of 
photophobia in the kali. bichr. cases of chronic iritis or parenchymatous keratitis. 

Dr. Allen spoke of his habitual use of kali. bich. for several years in cases of pus- 
tules and ulcers of the cornea, without marked photophobia. 

Dr. Hills had verified the erysipelatons swelling under the right eye, disappearing 
before noon, in hepar. 

Dr. Burdick had considered profuse, prostrating nose-bleed at night an indication 
for cabo. veg. 

Dr. Jones referred to the dread of water of sepia, like sulphur, and instanced the 
ease of a woman who suffered, after taking her afternoon bath, from bloating of the 
abdomen, and escape of gas from the vagina. Sepia200 was given, as she had dark 
hair; offensive axillary sweat, and perspiration after exercise, though escape of gas 
from the vagina is found only under lycop., sang. and brom. 

Dr. Fanning spoke of an epidemic in which he had repeatedly veritied a severe 
choking, gagging cough, always after sleeping. Lachesis. 

Dr. Hills has frequently verified the same. 

Dr. Piersons had nose-bleed in three children at the same time, coming on every 
night before ten. Bryonia. 

Dr. Allen spoke of the recurrent morning epistaxis of Bryonia. 

Dr. Piersons also verified a crampy sensation about the heart, with cedema of the 
hands and feet, and aggravation by lying on the right side and relief on the left. 
Cactus. 


oo 


NOTICE.— Owing to pressure of matter on our columns, the rest of the Hahne- 
mann Academy Transactions, Scientific Notes, and Reviews are deferred till next 


month. 
-_> 


PERSONALS. 

Dr. OBER, of Wisconsin, has just arrived from Europe. The 
Doctor is looking very well, and expresses himself greatly re- 
newed in strength. 

Dr. Geo. S. Norton, Resident Surgeon of the Ophthalmic 
Hospital, has, we learn, been invited to take charge of the 
newly established Eye and Ear Department of the New York 
Homeopathic Dispensary located on Seventh Avenue. 

Prof. Burpick sails for Europe on his wedding-day, early 
in June. ‘‘ Bon Voyage.” 

Prof. J. W. Dow tne has removed to 586 Fifth Avenue. 
















